— 


All-india Medical Conference (Trivandrum)—Note on Pages 377-80 


JOURNAL 


of the 
INDIAN MEDICAL ASSOCIATION 


VOLUME 27 NUMBER 10 CALCUTTA NOVEMBER |6, 1956 


Published twice a month from 23, Samavaya Mansions, Calcutta 13, Annual Subscription: Inland Rs. 24/- Foreign Rs. 30/- 


To the physician 


requiring a dependable 


Liver Extract for 


stimulating intensive 


erythropoiesis in macrocytic 


anemias, Befolex, containing 


all the constituents of anti-anzmic 


Crude 
Liver Extract 


with folic acid 
and vitamin By? 


principle, offers an ideal choice. 


FOR INTRAMUSCULAR 
INJECTION ONLY 


Mode of Issue : 


Boxes of 2 c. c. x 6 ampoules @ Rubber capped vials of |0c.c. 
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BENGAL CHEMICAL [eu 
KANPUR 


i 
SND 
WF, 
W @ 
S = 
S > 
| 
ayy 
t=) 
| a 
\Befolex 


J. I. M. A. Advertiser 


Vol. 27, No. 10 


Preserving a 
fine craft 


ZZ — 


Wn, 


‘Mysoline’ not only reduces the fre- already controlled by other drugs, but 


quency and severity of epileptic attacks, in which a heightened interest and im- 
but also produces a marked sense of |= provement in performance is desirable. 
well-being. The patient is encouraged Universally acknowledged as a 


to take a renewed and more vigorous major advance, ‘Mysoline’ is indicated 
interest in life and to become a self- in all the manifestations of epilepsy. 
supporting member of the community. 


For these reasons it is often advan- ‘MYSOLINE’ 


tageous to use ‘Mysoline’ in cases Primidone B. P. 
An outstandingly safe and effective anticonvulsant 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) PRIVATE LTD. 
Calcutta Bombay Madras New Delhi IC | 

Sole Distributors in India for = 

IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD., MANCHESTER 
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an entirely 
new type 

of tranquilizer 
with 

muscle relaxant 
action 


Miltown* 


clinically tested and orally effective in 


anxiety, tension 
and mental stress 


© Not related to reserpine or other tranquilizers 
© Selectively affects the thalamus 


© No autonomic side effects . . . Well tolerated 
© Effective within 30 minutes for a period of 6 hours 


Literature available to physicians on request 
PACKAGES: Bottles of 25 tablets, 400 mg. each 


Distributed by: Lederle Laboratories (India) Private Limited 


P. O. B. 1994, BOMBAY 1. 
Regetcred Trade 
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The classtcal Rauwoltia preparation 


| ALL ALKALOIDS & RESIN FRACTION 


Manufactured by one of the pioneers of Rauwolfia 
research Bromo-Raulfin has been occupying an 
outstanding position among Rauwolfia preparations 
ever since that drug came to lime light in the 
thirties - and has contributed much to 


Ajmali 
its development. — 


It is screened from fully matured plants free of 
all adulterants and contains all the active cons- ¥ 
tituents of the drug—alkaloids, resin fraction 

and a laxative principle. Rigorous testing enables 
the manufacturers to guarantee standardisation 

of the final product. 


Over a million and a half patients have been 

treated successfully with Bromo-Raulfin with- 

out a single complaint so far. This is a 
ecord rarely achieved by any medicament. 


Each dram of Bromo-Raulfin contains : 


PSYCHIC SEDATIVE 
Rauwolfia Resin 
MYPOTENSIVE ALKALOIDS 
Ajmaline 
Ajmalinine 
Ajmalicine 
Serpentine 
BALANCING ALKALOID 
Serpentinine 
ADDITIVES 
Mist. Pot. Brom. et. 
Valeriana B. P. C. 
Ext. Glycyrrhiza Co. 


EASTERN DRUG CO. 
CALCUTTA-27. 


BR-J-119. 
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DIGEBIN 


( Capsules ) 
For correcting hypo-function of the stomach and thus aiding digestion. 
A RATIONAL COMBINATION OF PEPSIN, PAPAIN, DIASTASE, THIAMINE 


HYDROCHLORIDE, RIBOFLAVIN, NIACINAMIDE, BETAINE HYDROCHLORIDE 
AND SODIUM TAUROCHOLATE. 


BIRLA LABORATORIES. 
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THE OWLY CHOICE IF YOU WANT THE BEST 


THE WALTON IV. 
DENTAL 
ANASSTHESIA/ANALGESIA 
APPARATUS 


Service without fuss is the big advantage of 
the Walton IV. Beautifully made, this 
apparatus combines in the simplest form all 
the requirements for administering nitrous 
oxide and oxygen in dental anaesthesia. 


The mechanism ensures accurate gas mixing 
and contro] and follows the principle of 
two-stage pressure reduction, with inter- 
connected suction-operated diaphragms in 
the second stage. Gas flow may be inter- 
mittent; that is to say flowing in response 
to the patient’s inspiratory effort only; or 
it may be continuous under variable pres- 
sure, as desired. 


if 


Basically, the apparatus is for use with 
nitrous oxide and oxygen, but for mixtures 
of nitrous oxide and atmospheric air, an 
inspiratory valve is available as an extra. 
This attachment is plugged into the gas 
outlet and can be brought into use when 
required. 


THE INDIAN OXYGEN 
& 


ANESTHESIA 
MEDICAL DIVISION 
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The sum of advances in anti-inflammatory 
adrenal corticotherapy 


A.A 


‘ 


Delta- Delta- 
Cortisone Hydrocortisone 
(PREDNISONE) (PREDNISOLONE) < 

Rheumatology 5 mg.tablets according to the formula: \ 
Allergies 2.5 mg 
Asthma Delta-Hydrocortisone. ...... 2.5 mg 
Dermatology VIALS OF 10 & 20 TABLETS 
Ophthalmology 


LES LABORATOIRES ROUSSEL 


Leborato ires Francais De Chimiotherapie PARIS-FRANCE 


Particulars, Literature, Etc. From 


FRANCO-INDIAN UNITED LABORATORIES 


Bapnu Ghar. Hornby Vellard, BOMBAY 18 
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CORONARY THROMBOSIS - HYPERTENSION 


ATHEROLYSIN 


‘ALBERT DAVID’ 


COMPOSITION : 
One teaspoonful |. e. 4 ¢.c. approx. contains the following :— 


Betaine Base 1.5 gm, 
Choline Base equivalent .. 110 mgm. 
Liver Extract | : 20 100 mgm. 
Vitamin B,, 6 meg. 
Vitamin B, -» 2.5 mgm. 
DOSE : 
Two teaspoonfuls every three hours, 3 or 4 times dally. 


Morrison (Geriatrics 649-655, 1953) used Betaine 
Lipotropic combination in 40 cases with proved Coronary 
Thrombosis with no death or recurrence of the malady. 
In the control series, there were |0 cardiac deaths. 
Clinical improvement was manifested by reduction or 
abolition of anginal pain, dyspnoea and associated cardiac 
symptoms. 

A hypotensive effect of Betaine lipotropic combina- 
tion was also demonstrated. 


PACKING : In bottles of 8 oz. and | Ib, 
e 
ALBERT DAVID LIMITED 


15, CHITTARANJAN AVENUE, CALCUTTA-13. 
Branches : BOMBAY : DELHI : MADRAS : NAGPUR : VIJAYAVADA : GAUHATI : SRINAGAR. 
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For the tmproved treatment of: 

Acne 

Inner ear deafness 
Ozena 

Premenstrual tension 
Sterility in the male 


Arovit ROCHE 


\ Trade Mark 
Pure Vitamin A 


ampoules, drops, sugar-coated 


Literature avallable 
on request from 
Voltas Limited, P. O, 
Box 900, Bombay !. 


Average oral dosage 
for adults: 


10-15 drops or 
2 sugar-coated tablets 
twice a day after meals F. Hoffmann-La Roche 


& Co. Ltd., 
Basle/Switzerland 


Sole Distributors: 
Voltas Limited 

Bombay, Calcutta, Madras, 
Cochin, New Delhi, Kanpur, 
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walk 


A wholly reliable buttermilk diet in powder 
form of stable composition and constant degree 
of acidity, ELEDON is not only an excellent 
specific for adults susceptible to intestinal 
disorders, but is highly successful in the 
treatment of infants and young children suffer- 
ing from Diarrhoes ... Dysentery ... Pylorospasm 
~ and, especially Steatorrhoea and Malnutrition. 


Please write for literature to: NESTLE’S PRODUCTS (INDIA) LTD. 
P.O. Box 3% Calcutta. P.O. Box 315 Bombey 
P.O. Box Madras 


| “1egus- This is a case for | 
ft | | 
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Exacting Radiologists prefer CURIX X-Ray film for its remarkable contrast, 

sharp definition and high speed. This film is specially manufactured and 
: packed for use in the-tropics. For dental radiography, Gevaert 
**DENTUS”’ rapid film is known for its 
high speed, good contrast and clear 
images. Its emulsion is coated on a 
light blue base, and neatly packed with 
a flexible lead covering protection. For 


screen photography, Gevaert SCOPIX 
_ film and are available for 


2 green or blue fluorescent screens. - 


is a high speed film, with a remarkable 


fine grain and excellent contrast.) 


"Be sure you specify GEVAERT X-RAY FILMS. 


Puotocrarnics private Bimitep - 


Bombays Calcutta+sMadras+New Dethi. 
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A concentrated vitamin VITAMIN B- COM PLEN 


treatment of 
avitaminosis-B. 


PACKING: Bottles of 50 and 100; 
also tins of 500 


A Product of 
TEDDINGTON CHEMICAL FACTORY 
PRIVATE LTD., BOMBAY 


Sole Distributors: 
W. T. SUREN & CO. PRIVATE LTD. 
P.O. Box 229, Bombay 1 


EXSHAW BRANDY 
No. | * 


oA \ /\ , John Exshaw & Co. are the principal 
OF 


JOHN EXSHAN 


N° BRANDY peg and liqueur brandies. 


Allmy labels are signed 


shippers to India of medicinal, 


Distributed by 
SHAW WALLACE 
& COMPANY LIMITED 
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~ ALL SULPHONAMIDES ARE NOT A 


LIKE 


ELKOSIN 

ays 2 FOR 

A 


= High solubility in both 
acid and alkaline urine 


w High therapeutic blood levels 


4 


m Low acetylation 


m Low toxicity 


Tablets Syrup 


“Read. Trade “Mark 


CIBA PHARMA PRIVATE LIMITED. P. O. BOX NO. 


~ 
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& 
In the metabolism of fat and choles- fat and cholesterol in the liver and 
terol, lipotropic substances play arteries and remove such deposits if 
an important part. Mic Capsules already formed. Mic Capsules are 
present a synergistic combination § jndicated in hepatic dysfunction, 
of three main lipotropic agents - fatty infiltration and cirrhosis of the 
Methionine, Inositol and Choline. liver, hepatitic, covonery thrombosis, 
These agents prevent deposition of _ arteriosclerosis, hypertension, etc. 
COMPOSITION : 
Each Mic Capsule 
Methionine 250 mgms. 
Inositol SO / 
Choline Di-hydrogen Citrate 200 . 
i Issued in bottles of 21 & 42 capsules. 
Each fl. oz. (30 ¢.c. approx.) of Mic Liquid contains :— 
x Acetyl Methionine 1-56 gms. 
Pd Inositol 0-31 gm. 
= Choline Chloride 1°25 gm. 
~ Issued in bottles of 6 f. ozs 
4 ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-3, 
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QUICK RESTORATION 
OF HEALTH.. 


General Debility... 


te STRENGTH and 
VITALITY.. 


[Stain Faligue... 


for MENTAL VIGOUR. 


PHOSPHOTON 


CIPLA 


The combination of Vitamins Bi, B2, Bé 
and Niacin with Extract Cola, Arrhenal, Glycero- 
phosphates and Glutamic Acid makes Phosphoton 
an ideal tonic and restorative in all cases of 
General Debility. Glutamic Acid is well known 
as a brain food having regenerative effect on the 
central nervous system and the cerebral cortex. 
Phosphoton is recommended in deficiency diseases, weakness 
following Malaria, Influenza and other exhausting illnesses, 
physical exertion, mental fatigue and in operative surgery 


and pregnancy. 


A PRODUCT OF bipla, BOMBAY 6, 


@n 


“Cipla Sales Depot” 
P-33, Ganesh Chandra Avenue, Calcutta-12 
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RELICF 


FROM PREGNANCY NAUSEA AND VOMITING 
WITH 


KATEMESIN 


CONTAINING 
PER TABLET PER AMP. OF | cc. 
Pyridoxine HCl. Pyridoxine HCI. 
Niacinamide Thiamine Mononitrate 
Thiamine HCI. Benzyl! Alcohol 
Phenobarbital Sodium Distilled water GS. 1 e€. 
Bottle of 20. Boxes of 3 & 6 Ampoules. 


RELIEVES nausea and vomiting in morning sickness and hyperemesis gravidarum. 
‘INCREASES appetite and restores white blood cell count to normal. 
EXERTS a mild sedative effect. 

DOSE : 2 tablets daily. | cc. or 2 cc. daily intramuscularly. 


Particulars from: 
RAPTAKOS, BRETT & CO., LTD. WORLI, BOMBAY. 


GLUCOVITA 

is Dextrose Monohydrate 
(CeH1206H20) fortified 
with 1°% Calcium 
Glycerophosphate and 
4000 1.U.D. of 

Vitamin D per pound. 


is pure Anhydrous 
Dextrose, conforming 
to the U.S.P. and 


B.P. standards, its 
. chemical formula being 


CORN PRODUCTS CO. (INDIA) LTD 
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00 mg. a 
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MOUS FOR OVER 
BIFTY-FIVE YEARS 

ho Regulate and Restore 
_ Functions 

OF THE UTERUS 


‘PYREX’ Beakers and 


Flasks last longer... 
because they are stronger, 


Their basic strength derives from the borosilicate 
glass of which they are made, the coefficient of 
expansion of which is three point two times ten to 
the minus six, which is so low that it gives the glass 
an amazing resistance to sudden heat changes, 


This means that ‘Pyrex’ Beakers and Flasks can be 
made much thicker, heavier and more robust, thus 
protecting them against breakage through careless 
handling or clumsy washing. 


Beakers and Flasks are the items you use most in your 
lab. They may seem almost common-place, but they 
cost money, and if you can save fifty per cent on your 
breakages by using ‘ Pyrex’ and nothing but ‘ Pyrex,” 
then this best of all laboratory glassware becomes a 
real investment. 


@ You'll find‘ Pyrex’ everywhere, from the school 
to the research institute. Everybody recognises 
the ‘ PyREX’ quality, and all appreciate the handy 
carton packs. Insist on ‘PYREX’ to cut down 
your breakages and reduce your costs. 


LABORATORY GLASSWARE 


JAMES A JOBLING & CO LTD 
Wear Glass Works Sunderland England 


THE ONLY MAKERS OF ‘PYREX’ BRAND GLASS IN THE UNITED KINGDOM 


KUTEE 
ROYAPETTAH, MADRAS 
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4 
Fo RECO. TRADE MARK 
Gyr THE BRITISH 
Packings : 12 ons. & 6 cas. 
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Whole milk, modi- 
fied especially for 


infant feeding, 
with added Vita- 
mins A & D, and 
iron, pasteurised, 
homogenised and 
dried by spray 
process. 


Whole milk, 
pasteurised, 
homogenised and 
dried by a spray 
process. 


PRODUCTS 


Full cream milk 
pasteurised and 
then concentrated 
with added sugar 
to the degree 
necessary to sec- 
ureagood keeping 
quality 


NESTOGEN an 
infant milk food 
(fortified with 
Vitamins A & D 
and organic iron) 
is specially pre- 
pared’ for use in 
infant feeding 
where a milk of 
reduced fat con- 
tent is required. 


A dried combina- 
tion of milk and 
extracts of malted 
barley and wheat 
flour, fortified 
with added Vita- 
min B,. 


concentrated 
food, containing 
whole milk solids, 
cocoa, sugar and 


malted cereal, 
fortified with vita- 
mins and mineral 
salts. 


Ananti-diarrhoeic 
specific derived 
from the carob 
bean, specially 
recommended for 
treatment among 
infants. 
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Governing factors 


in balanced digitalisation 


A constant and stable composition, rapid action, 


uniform absorption, and elimination quick enough to v3 J 
avoid prolonged toxicity; these are the qualities a 
which would be expected of a digitalis preparation of es 
choice. They are all evident in Digoxin. A pure j 

; 


Ga 


“Wellcome ’me Injection of Digoxin 


CL 


digitalis glycoside, Digoxin given by mouth or intra- 
venously permits safe and sensitive control of cardiac 
arrhythmias, and moreover enables maintenance 
dosage to be established within a very short time. 
FOR ORAL ADMINISTRATION 

* Tabloid ’ mm Digoxin 

FOR INTRAVENOUS ADMINISTRATION 


DIGOXIN ‘B. W. & CO.’ a4 

BURROUGHS WELLCOME & CO, (INDIA) PRIVATE LTD.. ™ 
‘J POST BOX 290, BOMBAY. 
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In symptoms of beriberi, 
polyneuritis, migraine, 
neuralgia, dysfunction of the 
vegetative nervous system, 
gastro-intestinal diseases 


Betabion 


Pure, crystalline vitamin B; 


Tablets of 50 mg. 

Tablets of 100 mg. (sugar-coated) 
Ampoules of 100 mg. in 2 c.c. 
Phials of 10 c.c. (100 mg. in 1 c.c.) 


Sole Agents in India: 
Capco Private Limited, 
E. Merck Department 
P.O. Box 1652 
DARMSTADT+ GERMANY Fort, Bombay 1 
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West Bengal Government Quinine Prices 


Price per lb. (allowing for trade discounts. ) 


Upto 6lbs. to 60lbs. to 100 lbs, ** 
5 lbs. 59 Ibs. 99 Ibs. & over 
Rs. As. Rs. As. Rs. As. Rs. As. 


I. POWDERS. 

(1) Quinine Sulphate B. P. 1953 ob 45 0 4 O 42 8 41 0 
(2) Quinine Hydrochloride B. P. 1953 ibe 50.600 49 0 47 8 46 #0 
(3) Quinine Bihydrochloride B. P. 1953 . 52 0 51 0 49 8 48 O 
(4) Quinine Bisulphate B. P. 1953 il 4 60 42 0 40 0 3800 
(5) Totaquina B. P. 1948 a 22 O 21 O 19 8 14 8 
(6) Cinchona Febrifuge I.P.L. 1946 20 90 19 17 8 12 8 
(7) Euquinine (Quinine Ethyl Carbonate B.P.) Rs. 4-12-0 Per Packet of 1 oz. each. 


Rs. 4-10-0 Per Oz. (Packet) for 5 Ibs. an d over. 
Il. TABLETS (5 grs. net each). 


(1) Quinine Sulphate B. P. 1932 sie 4 O 41 O 40 O 38.8 
(2) Quinine Hydrochloride B. P. 1953 al 52 O 50.6 (COO 49 #O 48 O 
(3) Quinine Bihydrochloride B. P. 1953 55 COO 53 52 
(4) Quinine Bisulphate B,. P. 1953 es 45 O 43 «OO 41 O 40 O 
(5) Cinchona Febrifuge I. P. L. 1946 3 1 O 16 
(6) Quinine Sulphate B. P. 1953 o- Annas 7 per tube of ten tablets. 

Annas 6-6 per tube for boxes of 12 tubes. 
(7) Quinine Hydrochloride B. P. 1953 - Rs. 1-4 per phial of 25 tablets. 


Rs. 1-2 per phial for boxes of 12 phials. 


** A discount of Re. 1/- per lb. allowed for bulk packing in 10 Ibs. tins for quantities of 100 lbs. 


and over. 


Special discount allowed on bulk purchases of Quinine Sulphate B. P. 1953, Cinchona 
Febrifuge and Totaquina 


Enquire at : 
Government Quinine Sale Depot, Old Hindusthan Buildings, Calcutta—13. 


Issued by the Govt. of West Bengal. 
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SEDONAL 


ORAL AMINOPHYLLINE WITH PARENTERAL EFFECT 


For 
Coronary insuffi- 
ciency, Asthma— 
Bronchial & Cardiac, 
Pulmonary Oedema, 
Diuresis in Cardiac 

Renal Oedema, 
Hypertension, 


East India 
: Pharmaceutical 
: Works Ltd. Caloutta-26 


SEDONALE 4 
/ 


Journal of the 
Indian Medical Association 


Vor. 27, No. 10 


CALCUTTA 


PUBLISHED TWICE A MONTH 


ORIGINA L ARTICLES 


EXCRETORY FUNCTION OF THE STOMACH AND TREATMENT OF URAEMIA IN 
CHOLERA BY GASTRIC LAVAGE 


S. C. LAHIRI, 


Associate Professor of Medicine and Visiting Physician, 


S. N. BASU, ms. Dy. Visitmng Physician, S$. C. LAHIRI (jr.), M.8.8.s., Clinical and Research Assistant, 


AND 


P. C. GHORAI, 
Senior House Physician (Cholera Ward), 
Calcutta National Medical Institute and Chittaranjan Hospital, Calcutta. 


The excretion of nitrogen in the stomach in 
the form of ammonia was detected by Bliss 
(1926), in the vomitus of dogs. Polland et al 
(1928), succeeded in obtaining the total nitrogen 
figures in the secretion of the human stomach, the 
total N.P.N. observed varying between 40 mg. 
and 100 mg., per 100 c.c. of the secretion. 
Martin (1931), calculated the different constituents 
of the non-protein nitrogen in the gastric juice. 
Later on, Battistine et al (1935), Allodi et al 
(1935), Robecchi and Quaglia (1936), Wang 
(1938), Komarov (1938), Lifson et al (1942), and 
Ferrannini and Conese (1949), also detected and 
calculated the different nitrogen components in 
the gastric secretion. 

The present series of investigation was under- 
taken to study the nitrogen excretion in the 
stomach of an average Indian subject under 
various conditions and the possible application of 
that observation in the treatment of uraemia, 
especially in cholera. 


METHOD AND MATERIAL 


Altogether 47 persons were investigated with a 
series of 73: examinations which consisted of the 
examination of 26 samples of resting juice, 6 


345 


samples of gastric fluid obtained after injection of 
0°25 mg. of histamine acid phosphate, 12 samples 
of gastric fluid obtained during fractional test meal 
examinations using barley gruel as the test meal, 
3 samples of intestinal fluid obtained by duodenal 
tube after administration of saturated solution of 
magnesium sulphate and 16 samples of gastric 
lavage fluid using either 10 per cent solution of 
cane sugar in water or isotonic solution of sodium 
chloride for the lavage. 


All the persons investigated were adults, of 
whom 36 were males and 11 females. 22 were 
healthy persons, 6 were convalescing from cholera, 
8 were suffering from severe symptomatic anaemia, 
and 12 were persons suffering from gastric dis- 
orders (of whom some were anaemic). In addition, 
13 patients (not included in the above list) re- 
ceived treatment for uraemia. 


Methods followed here for the estimation of 
gastric N. P. N., urea, ammonia and uric acid 
were the same as those adopted by Martin (1931) 
and also recorded by Gradwohl (1948), while for 
blood the usual methods were used. The samples 
for examination were sent to the laboratory in ice 
boxes and there they were kept in a refrigerator 
till the time of analysis, 
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TABLE 1—HEALTHY PERSONS 
Gastric Fluid 


No., name, age in Blood R. J. F.T.M. or H.J. 


sae ie Urea Uric acid N.P.N. Urea (N) NH, (N) Uricacid N.P.N. Urea (N) NH, (N) Uric acid 


N.P.N. 
1. H.G., 25, M 364 28 = 58-8 15 105 25-2 21 4-9 
2. D.D., 43, M 56 3 7 = = 
4. R.B., 47, M — — _ 1-8 4:2 0-83 H.J. 
5. K., 40, F 252 = = 16-8 5-4 56  Urease 

trace 
7. A.N., 26, M 28 30 2-3 7:7 H. J 
8. K.P., 30, M = 22 on = 12:1 
10. N., 30, M 32 7-4 11-2 1:26 
14. L.M., 20, M 392 34 = 39-2 31 49 — 30°8 0-1 49 1:25 H.J. 
15. J.S., 24, M 7-6 1-4 1-33 
Intestinal Fluid 

2, MP.,—, M 53-2 0-18 0-92 = 
3. R.R., 31, M ~ 196 Nil 7-7 2 


R.]J.=Resting Tuice. F.T.M.=Fractional Test Meal samples. H.J.=Gastric secretion after injection of histamin acid 
phosphate. All samples of gastric juice were filtered and mucus-free. Quantities given in this and other tables are 
in mg. per 100 c.c. of samples, 


TABLE 2—CASES WITH CHRONIC GASTRIC DISORDERS 


Gastric juice 


No., name, age in Blood R.J. F.T.M. or H.J. 
years, SEX = -N.P.N. Urea Uric N.P.N. Urea NH, Uric N.P.N. Urea NH, Uric Remetke 
acid (N) (N) acid (N) (N) acid 
A—-H VY PERCHLORHYDRIA 
RS, F 30 26 1-1 11-6 5-6 Nil 3-7 ... Peptic ulcer 
BH, 53 2-4 1092 5-6 Nil 16-4 —do— 
35, M 56 64-€8 28 —do— 
PS., M 28 22 13-7 8-6 om —do— 
7. M.S., 40, M 30 10-2 ose —do— 
B-ACHLORHYDRIA 
1. & .F. - 56 36 1288 ... Hyperpiesia B.P. 
200 / 120. 
tritis. 
ix... 36 11-4 Chronic gastritis. 


of stomach. 
M, 42 32 28 62 41 5-2 13-5 4:3 1:2 1:2 Dyspepsia. 
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TABLE 3—CHOLERA CONVALESCENT CASES 


No., name, age in Blood 
N.P.N. Urea N.P.N. 

1. 36, M 28 34 518 
40, M 70 2 49 
i" 50-4 64 
4. 56 61-6 
5. K.P.S., 28, M 2 oo 56 
6. 42 28 67-2 
7. 47-6 36 

8. SM., 25, M 50-5 40 
30, M 47-6 58 64-4 
44-8 54 44-8 
1. MP. 2, M 25-2 20 30-8 


RJ. HJ. 


Urea (N)  N.H, (N) N.P.N. Urea (N) NH, (N) 


38 12-04 

8 92 

84 

10°22 15-4 

2-4 12-6 

8-96 6-44 
ove 28 3 12:8 
14-42 20-4 70 88 11-2 
82 98 

12:8 11:2 

41 15-4 


Tape 4—PATIENTS WITH SEVERE ANAEMIA (SYMPTOMATIC) 


Blood R.J. 


No., name, age in 
N.P.N. Urea Uric N.P.N. Urea NH, Uric N.P.N. Urea NH, Uric (percent) million/ Remarks 


years, sex 


acid (N) (N) 
i. S., —,— Ref. Table 2 Case 1 
BRA, —do— Case 2 
3. MS., —do— Case 9 
6. DS., 186 
45,F 38 40 ore 
8. M.D., 20,M 392 4... 992 94 56 


RESULT AND DISCUSSION 


The results of investigation have been shown 
in the accompanying tables. 

The excretion of nitrogen was found to occur 
in the gastric secretion in all its phases, whether 
obtained as the resting juice or as the secretion 
after histamine injection. Samples collected for 
F.T.M. examinations aiso contained the N.P.N. 
with its different constituent factors in measurable 
quantities. This excretion was found to occur not 


F.T.M. 
Hb. R.B.C. 
acid (N) (N) acid c.mm, 
55 39 
55 2 
12 1-52 
2g.% 
Ascites+ 
W.B.cC— 
50 2-4 2,450 
infestation 
40 2-25 
Anaemia with 
chronic 
nephritis 
Cholesterol 
—320 and 
protein— 
4:22 g.% 


only in healthy persons but also in different dis- 
eases investigated. 


Average excretion was more marked in the 
resting juice than in other gastric secretions and 
again in the resting juice, it was higher in chronic 
gastric disorders, severe anaemia and cholera con- 
valescence, than in healthy subjects, patients with 
achlorhydria showing the highest figures 
(Table 6). In this connection it may be mentioned 
that deficiency of gastric acid secretion is very 
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5—Gastric LAvaGE FLuip 


Blood Lavage Fluid Table and 


Case No. 


Composition .of 


No., name, age in 
years, SCX NPN, Urea Uricacid N.P.N Urea (N) NH, (N) Uric acid lavage Suid 


HEALTHY PERSONS 


11-2 1-6 1-4 Table 1—Case 14 10% Cane sugar 
solution 
2KP.,.— wie 28-9 1 8 —do— 
5. A. 2, F 336 30 63 0-9 » 16 
48 07 Normal saline 
solution 
8. B.S., 30, M 2 Nil Nil Nil - —do— 
oa BH. 2, F 19-8 Nil Nil Nil Case 4 of this —do— 
Table 
A., 34, 16 2 2:3 sien —do— 
a ee 22 7 2:2 1:4 Table 2(B)— 10% Cane sugar 
Case 5 solution 
URAEMIC CASES 
1. S.Cc., 40, M_ 1456 222 55 5-6 46 03 Ist pint 10% Cane sugar 
solution 
40 2-6 1-1 02 6th pint —do— 
3. Y., 30, M 1232 120 ind 127 32-6 18 1-4 —do— 
4, S.P., 40, M 250 5-4 40 11-2 6:4 1-5 —do— 
Creatinine 
5. P.D., 2, F 176-4 240 11:2 1:8 —do— 
‘TABLE 6—AVERAGE FIGURES OF GASTRIC N.P.N EXCRETION 
F.T.M. or H.J. 
No. Remarks 
N.P.N. Urea (N) NH, (N) Uric acid N.P.N. Urea (N) NH, (N) Uric acid 
IN GASTRIC SECRETION 
1. Healthy persons 38-3 6-04 6:07 1-33 25-2 8:8 2:5 1-2 F.T.M. 
2. —do— 1-4 53 1-04 
3. Hyperchlorhydria 49:7 13-3 F.T.M. 
4. Achlorhydria 83-6 4-1 5°3 78 1-2 1-2 F.T.M. 
5. —do 2-6 8-4 1: H.]. 
6. Cholera convalescents 53:2 2 11-9 49 5-9 12 H.J. 
7. Severe anaemia 79-8 2: 40 83 5-6 F.T.M. 
IN GASTRIC LAVAGE FLUID 
1. Healhy persons 
(a) 10% Cane sugar solution 2 7-03 1:8 — 
(b) Normal saline solution ... 2 0-6 0-7 -- 
2. Uraemia cases 
54-6 10°7 75 0-8 


10% Cane sugar solution 


NOVEMBER 16, 1956 TREATMENT OF URAEMIA IN CHOLERA—LAHIRI ET AL 349 


Name, 
No. age, in 

years, 

sex 


1. D.L.S., 


60, F 
2. S.N.M., 
100*, M 
P.D., 
26, F 
4. PH. 
20, M 
45, M 
6. N.D., 
30, I 
7. L.S., 
10, M 
8. R.B.G., 
35, F 
9. S.N.C., 
40, M 
30, M 
11. A.B.D., 
50, F 
28, M 


+ Serial examinations of blood were made in several patients to study the progress. C=Cured. 
* Probable age reported by relatives. 


TABLE 7—URAEMIA PATIENTS TREATED WITH GASTRIC LAVAGE 


Before lavage During and after lavage 
Period of — Blood Blood First Blood+ 
Anuria or pressure free urine Number Total 
Oliguria (mm. after 7 of days period of Result 
(Hrs.) Hg.) N.P.N. Urea Crea- com- N.P.N. Urea Crea- oflavage Anuria 
tinine mence- tinine (Hrs.) 
ment of 
lavage 
(Hrs.) 


URAEMIA OF CHOLERA 


72 110/70 246 48 200 6 
Anuria (18 oz.) 25 20 ae vine 120 Cc 
$2 120/80 ont 170 60 458 4 100 
Anuria 
48 84/54 160 96 176-4 240 6 144 Cc 
Anuria 170 222 
28 20 - 
106 120/80 220 6-6 98 37:8 38 1-2 8 204 Cc 
Oliguria 
48 125 / 80 20 5-4 108 532 80 9 156 Cc 
Anuria (16 oz.) 22-4 24 3 
92 122/84 1344 230 125 476 217 
\nuria 4 
144 95 / 60 170 1:8 48 eos ove 5 192 Cc 
Oliguria 
120 126/96 40 5 160 E 
Oliguria 
95 130/102 145-6 222 ae 48 236 358 46 4 143 E a 
Anuria 
168 100/70 127 70 = 73 123-2 120 oon 7 241 c Le 
Oliguria 18 1-4 
45 106/70 140 200 6 192 190-4 292 25 237 Cc 
Anuria 109-2 198 3-0 
39-2 50 
25:2 18 q 
URAEMIA OF MALIGNANT HYPERTENSION : 


Oliguria 200/140 154 248 Nil 151 260 6 E 
throughout 248 be 
the whole 137-2 242 
period 140.236 

140 240 
126 196 
148 248 

Oliguria 175/140 154 264 = Nil 179 244 1 9 in Went : 
throughout 220 111-1 6 away on 
the whole 201 362 We risk 
period bond 


E=Expired. 


| 
its 
13. J.N.M., 
40, M 
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commonly found in cholera convalescence (Lahiri, 
1953) and also in severe anaemia. Excretion in 
the intestinal fluid was found to be higher than 
that in the gastric secretion, but the number of 
intestinal fluids investigated was very few. 

The normal averages of N.P.N., urea (N), 
ammonia (N) and uric acid in the gastric secretion 
after histamine stimulation were found to be 30°8, 
1°4, 5°3 and 1°04 mg., respectively, per 100 c.c., 
in this series, whereas in Martin’s series they 
were 25'5, 2°58, 5°19 and 1°5 mg., respectively. 
Thus the differences are rather insignificant. 
Unfortunately gastric excretion of amino-acid 
could not be estimated in this series as in Martin’s 
(1931) which might have explained the variations. 

It was further observed that gastric lavage with 
10 per cent solution of cane sugar in water caused 
an appreciable excretion of nitrogen factors in it. 
All the samples of lavage fluid examined in diffe- 
rent persons and also the different samples 
examined from the same person corroborated the 
above observation (Table 5). Advantage of cane 
sugar is that it is not absorbed from the stomach 
while the portion which escapes withdrawal and 
goes down in the intestine has its nutritive value. 
No additional advantage was noticed for the addi- 
tion of magnesium sulphate to the gastric lavage 
fluid. Rather it was of disadvantage in patients 
with uraemia following cholera. Lavage with 
normal saline solution produced insignificant re- 
sult in this respect (Tables 5 and 6). 


TREATMENT OF URAEMIA 


Eleven patients developing uraemia following 
cholera and two with malignant hypertension 
were treated with gastric lavage in addition to 
symptomatic supportive treatments. The usual 
lavage fluid for the former was 10 per cent cane 
sugar solution (approx. 2 oz. cane sugar per pint 
i.e., 20 oz. of water), and for the latter, 5 per 
cent cane sugar solution with addition of magne- 
sium sulphate—120 grains per pint. In a preli- 
minary study it was found that the addition of 
magnesium sulphate in the lavage fluid for post- 
choleraic uraemia patients often aggravated the 
gastro-intestinal symptoms. All the uraemic 
patients had prolonged anuria or oliguria with 
gradually increasing drowsiness and typical respi- 
ratory and gastro-intestinal symptoms. Stomatitis 
with bleeding from the mucous membrane of the 
mouth and gums was present in all the patients 
developing uraemia after cholera, while a few 


had haematemesis, melaena and epistaxis. Blood 
pressure was usually subnormal in the latter 


patients whereas it was high in cases of malig- 


nant hypertension. Lavage was given daily with 
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12 pints of solution (6 pints twice daily or 4 
pints thrice daily), for the first few days, till the 
condition of the patient improved. ‘Then the 
quantity was gradually decreased. In earlier and 
milder cases even lesser quantities were found to 
be effective. Oral fluid intake was very difficult 
and often it was none in the acute phase of uraemia 
in cholera. So intravenous transfusion by drip 
method, of 5 per cent dextrose in isotonic saline 
solution or 10 per cent dextrose solution, one pint, 
twice daily, was given as long as necessary. In 
addition, 50 per cent 50 c.c. glucose solution with 
500 mg. of vitamin C was given intravenously, 
twice daily. Other treatments were given, as re- 
quired, according to symptoms. When food in- 
take became possible it was given in the form of 
ghol (dilute curd) and barley water and later, milk 
and barley water with sugar. Solid food was given 
when the flow of urine became free and the general 
condition of the patient improved. 


Out of 11 cases of uraemia following cholera, 
treated in this series, 9 patients recovered. One 
of the patients who expired was a chronic sufferer 
from bronchial asthma and his dyspnoea was so 
severe as to interfere with proper lavage. 

Result in the above series has been satisfactory 
due to the fact that the renal dysfunction and 
damage in cholera are not often irreversible. 
Gastric lavage, by partly draining out the N.P.N. 
factors through the stomach possibly relieved the 
renal strain and helped the kidneys to recover. 
Vitamin C also appeared to be helpful, especially 
in the presence of capillary damage. 

Result was, however, not satisfactory in 2 
patients with malignant hypertension. There was 
no relief of symptoms. One patient expired and 
another left the hospital unrelieved. Earlier com- 
mencement of treatment with larger volume of 
lavage fluid carried on for longer periods of time 
might have produced better results in the latter 
cases. 


SUMMARY 


(1) Stomach has an excretory function and the 
nitrogen is excreted in measurable quantities, 
with the gastric secretion, obtained either as the 
resting juice or after histamin injection or during 
F.T.M. examination. 

(2) The excretion occurs both in healthy and 
unhealthy states of persons. Gastro-intestinal dis- 
orders show higher quantitative excretion than the 
normal stomach, achlorhydria showing the highest 
figures in the resting juice. 

(3) Gastric lavage with hypertonic solutions 
helps gastric excretion of nitrogen. 
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(4) Eleven persons developing uraemia after 
cholera were treated by gastric lavage with 10 per 
cent cane sugar solution in addition to sympto- 
matic, supportive treatments. Nine persons were 
cured and two expired. 


(5) No benefit occurred by gastric lavage in 
two persons suffering from malignant hyperten- 
sion. One expired and another left the hospital 
unrelieved. 
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THE DIAGNOSIS AND TREATMENT OF 
LESSER KNOWN LATE SYPHILITIC 
SYMPTOMS 


W. GRILLMAYR, (vienna), 
General Hospital, Colombo, Ceylon. 


THE “ISLAND DISEASE”’ 


The continuous development in medical science 
exhibits an interesting new achievement in the 
diagnosis and treatment of certain cases of latent 
syphilis. Occasionally, when there is difficulty in 
the diagnosis, the blood and/or the C.S.F. is 
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examined as a last resort. The result obtained, 
even if positive, may or may not be correct, 
because according to a new conception by Prof. 
A. Rottmann of Vienna, syphilis can also be 
present in cases where the blood or C.S.F. is 
negative (1946, 1948). 

This new conception is based on the considera- 
tion of the age-old association of syphilitic disease 
with mankind, along with unhygienic living con- 
ditions, and the apparently effective treatment of 
the disease with arsenicals and antibiotics. Every 
practitioner will agree that the hereditary and late 
forms of syphilis such as Hutchinson’s triad or 
G.P.I. and tabes dorsalis are of infrequent occur- 
rence nowadays. Modern treatment has certainly 
a great spirochaeticidal effect and limits the deve- 
lopment of a major syphilitic symptomatology, but 
this does not necessarily mean that all spirochaetes 
are killed by such therapy. 

When spirochaetes remain in the system they 
may have their effect in two ways: one will be- 
come apparent in the individual, the other in his 
offspring. The former type is acquired syphilis, 
and this will be dealt with first. 

It may happen that the patient underwent all 
the prescribed courses of treatment and yet his 
blood did not become negative. Since he had no 
complaints, his blood report may be considered to 
be positive merely ‘by chance’. This may be 
deceptive, because after many years such a patient 
may develop some diffuse headache, or epilepti- 
form fits and such like. His positive blood find- 
ings, however, will again not respond to further 
anti-syphilitic treatment, and neither will it re- 
lieve his complaints. Such causes of persistent 
positive are occasionally met with, but more often 
a negative result is shown and symptomatic treat- 
ment will only give temporary relief. Such 
patients constitute a great problem. 

The new approach towards this problem sets 
out to prove that in many instances, they are 
suffering from a latent form of syphilis, which is 
called ‘island disease’ (Grillmayr, 1954). Such 
patients need not necessarily show positive blood 
and C.S.F. for syphilis, but the syphilitic nature 
of this complaint, according to Rottmann (1946, 
1948) is proved by a positive result from the 
Luotest-repetition inoculation. 


There is no longer any justification for speak- 
ing of the occurrence of syphilis only in the blood 
or only in the C.S.F. It can be understood that 
spirochaetes pass through the blood or lymph 
stream, even to the very periphery of these systems 
and remain dormant there for years. Furthermore, 
they constitute there a foreign body and in the 
course of the years, they will irritate the surround- 
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ing healthy tissue, which will respond to this irri- 
tation and produce a granulation tissue or a small 
gumma (‘Island’) against these intruders. This 
granulation tissue is much bigger than the spiro- 
chaetes and will provoke symptoms according to 
its location. It is, of course, possible that several 
spirochaetes be spread over various organs and the 
symptomatology again will be according to the 
location of these foci. 

It should be borne in mind that these foci are 
remote from the blood or C.S.F. sphere and they 
are so small or hidden that they do not give a 
positive result when examined for syphilis. It is 
possible of course that a bigger focus or a focus 
closer to the blood or C.S.F. sphere will give 
syphilis-positive results, but the inaccessible loca- 
tion provides an explanation of the ineffectiveness 
of the conservative type of treatment. This will 
be discussed in more detail presently. 


Some mention remains to be made about 
syphilitic foci. To avoid confusion, there are 
already known forms of focus syphilis, such as the 
cerebral syphilis mesaortitis, the tertiary skin 
syphilide, ete. These foci are usually so extended 
that they give a positive blood or C.S.F. reaction 
for syphilis. These forms, however, will still be 
called focus syphilis. 

The smaller foci are called ‘islands’ and this 
so for various reasons. A very important one is to 
conceal from the patient the syphilitic nature of 
his disease, since by far the majority of the patients 
are innocent of an acquisition of syphilis from the 
usual sources. 

The existence of these islands can be proved 
only by Luotest repetition of inoculation. They can 
be very small and therefore may not respond to one 
Luotest inoculation, but only to two. This repeti- 
tion of the inoculation is of great importance. In 
the presence of a small ‘island’ the body is in an 
anergic state and only when an antigen (Luotest) 
is added, the body becomes sensitised. When the 
Luotest injection is repeated a strongly positive 
result of the Luotest repetition inoculation will 
be seen as a visible expression of the body be- 
coming allergic. The formation of antibodies can 
be so marked that after the repetition inoculation 
is given the negative blood can change to posi- 
tive for syphilis. This reversal is called changing 
phenomenon and such a changing phenomenon can 
take place in the blood and/or in the C.S.F. 


When we accept the existence of the focus of 
syphilis and ‘island disease’, some new orientation 
in the grouping of syphilis is necessary. This 
applies for the acquired as well as for the heredi- 
tary syphilis. Before proceeding to deal with the 


latter it is better to discuss the new classification. 
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Rottmann (1946) suggests the following scheme 
(Fig. 1):— 

1. Since primary and secondary syphilis are 
most infectious, he unites these two forms 
and calls them ‘‘Infect syphilis’. Since it 
is diagnosed by examining the blood, this 
form of syphilis is called the syphilis of the 
bloodsphere. There are two _ possibilities 
in which the disease can spread from the 
bloodsphere. 


2. The first is the development of neuro- 
syphilis which is represented by G.P.I. and 
tabes. They are diagnosed by examination 
of the C.S.F. in the usual way. Neuro- 
syphilis, therefore, is the syphilis of the 
C.S.F.-sphere. 

3. The alternative development from infect 


syphilis may lead to the development of 
tertiary syphilis. Since this is usually a 
disease of the mesenchyme tissue of the 
organs, its existence can be proved by a 
positive result of the Luotest repetition in- 
oculation. This form is, therefore, called 
the syphilis of the tissuesphere. 


80d 


Primary affec 
Syphilis I 


Syphilis 
Syphilis IJ Syphilis 
Seropositive or negative Clinically 


Luotest positive or negative cured cases 
of neurosyphilig 


with focal symptoms 


LATENT SYPHILIS Pesacrtitis 
Vascular syphilis 
Cerebral syphilis 
Tertiary skinsyphilid 
Island disease 


FOCUS SYPHILIS 


SyPHILis} 


Fic. 1 


Turning now to hereditary syphilis, Rottmann’s 
view (1949-50) is even more fascinating. Under- 
standing of the transference of late syphilis is 
based on the lessons of anaphylaxis, together with 
those of allergy, anergy and immunology. 

As stated earlier, in tertiary syphilis the spiro- 
chaetes provoke a sensitiveness of the tissue and 
thus the organism develops a defensive state 
against the spirochaetes. This sensitiveness 
(anaphylaxis) can be transferred from the mother 
to the foetus as is proved in a parallel circumstance 
by the experiment of Doerr and Seidenberg (1949). 
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In the case where spirochaetes enter the foetus, 
or a syphilitic infection takes place later in life, 
the symptoms will be of tertiary character. This 
explains why there can be a very much higher 
frequency of tertiary syphilis than of primary or 
secondary, and also that there can be more 
syphilitic alterations in the blood than symptoms 
indicate. 

Although such patients will perhaps not be 
aware of syphilitic infection, their ancestral 
history will frequently reveal the presence of 
syphilis. 

At any rate, it is advisable to examine patients 
carefully for the presence of syphilitic symptoms ; 
sometimes, they may even be unaware of some of 
them themselves. Even if there are no symptoms 
found, it is possible, that in times of strain and 
stress, in puberty, in pregnancy, in old age or 
intercurrent diseases, such symptoms may become 
manifest. 


Before dismissing a positive blood report 
for syphilis as a ‘blological false reaction’ or 
a ‘chance reaction’, these thoughts should be 
considered. 


SYMPTOMATOLOGY 


Numerous publications deal with the affinity 
of the spirochaetes for the vascular system, 
viscera, (vegetative) nervous system and the endo- 
crine glands. We encounter patients who will 
complain of simple headache, migraine, vertigo, 
epileptiform fits, precordial pains, rheumatoid 
complaints, chronic arthralgias, paraesthesias or 
hypotonia etc. Suprarenal disturbances may cause 
hypotonia or disturbances in the pigmentation and 
affection of the pancreas may cause diabetes 
mellitus. The gonads may provoke eunuchoid 
feminism, hypogenitalism, disturbances in men- 
struation or sterility. 

2 


‘TREATMENT 


When it is considered that the direct cause 
of the ‘island disease’ is a granulation tissue or 
a small gumma, and that the symptomatology is 
rather of mechanical nature, it is readily under- 
stood that the best treatment would be to dissolve 
them. The spirochaetes are not necessarily living. 

Moreover, there is no indication for treating 
such patients with penicillin or arsenicals, pro- 
vided that the blood or C.S.F. does not give a 
strong positive. It is, in these cases, that cobra- 
toxin and iodides are the correct treatment. 

Rottmann (1940) recommends giving cobra- 
toxin always in combination with iodides. He 
uses a special preparation which is given as an 
intramuscular injection. One course of treatment 
consists of ten combined injections, preferably 
combined with bismuth. Usually, several courses 
of treatment are necessary, although after five in- 
jections, the patient may feel the improvement. 

In the course of treatment, or sometimes 


- following the Luotest injections, the blood and/or 


the C.S.F. can become syphilis positive (Fig. 2). 
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FIG. 4—SHOWING CHANGING PHENOMENON, 


8 DAYS AFTER SECOND Lvuotest, B,, B STILL 
UNDERGOING TREATMENT, 
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FIG. 5—SHOWING RESULTS OF FIRST AND SECOND 
LUOTEST INOCULATION WITHOUT TREATMENT. 


Similarly, it is also possible that the skin reaction 
becomes a stronger positive in the course of the 


treatment. This should not be considered as a 
deterioration but as an increase of antibodies due 
to the vegetative stimulation. Thus it is possible 
that when in the course of treatment syphilis tests 
have become negative, by giving further Luotests, 
the findings may become positive again. There- 
fore, a discrimination should be made between a 
pseudonegativity and a genuine negativity. 
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SHOWING RELATIONSHIP BETWEEN POSITIVE 
AND NEGATIVE LUOTESTS. 


It is advisable to examine the blood and 
Iuo-test reaction at least after every course of ten 
injections ; eventually, they will show negative. 
Where all the reactions in the blood give a posi- 
tive result for the presence of syphilis, normal 
conservative antisyphilitic treatment should be 
given additionally. This however, is rarely neces- 
sary because the majority of patients are Luotest 
positive only, as shown in Fig. 3 or show a weak 
syphilitic reaction in the blood, which subsides as 
a rule with treatment, which Rottmann calls 
‘Allergotherapy’. 


FREQUENCY 


These new considerations indicate a high fre- 
quency of the blood and C.S.F. negative, but 
Luotest positive ‘island disease’ and the practical 
experiences give full justification to the correct- 
-ness of the assumption. (Fig. 3—6) 
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ONE DAY TREATMENT OF GIARDIASIS 
WITH 7-CHLOROQUINOLINE 


N. C. DEY, B.sc., M.B.B.S. (CAL.), D. BACT, (MANCH.) 
AND 
B. KUAR, M.B.B.s. (CAL.), 


Department of Pathology and Bacteriology, 
Assam Medical College, Dibrugarh. 


Chloroquine was successfully used in 64 cases 
of giardiasis by Soberon et al (1950). The drug 
was effective in doses of 0'l g. three times a day 
for five days. Mein (1951) observed that while 
treating malaria cases with 7-chloroquinoline, the 
drug had marked action on the associated infec- 
tion of Giardia intestinalis. Muller et al (1952) 
while treating giardia cases with fever by chloro- 
quine sulphate found the drug to be effective in 
bringing down the temperature caused by G. in- 
testinalis and eradicating infection at the same 
time. Konar et al (1953) treated a series of 28 
cases of giardiasis with 7-chloroquinoline and 
observed that after the first course of one day 
treatment with three tablets of 0°2 g., the tropho- 
zoite phase was found in 6 and cysts in 12 cases. 
After the second course the trophozoite phase per- 
sisted in those 6 cases but the number of cases 
showing cysts was reduced to 8. After the third 
course all the cases were cured. 

In our series, one day course with 7-chloro- 
quinoline with one tablet (0°2 g.) three times a 
day was administered. 

In a study of microscopic examination of 
10,753 faeces in the Assam Medical College Hospi- 
tal in- and out-patient departments during the last 
six years, about 5 per cent of the samples showed 
Giardia intestinalis. Of these positive cases, 75 
per cent showed the cystic form and 25 per cent 
showed in addition, the trophozoite form in the 
stools. 

We took up the study of treatment of giardiasis 
with 7-chloro-4 (3-diethylaminomethyl-4-hydroxy- 
anilino) quinoline and a study of 50 cases is re- 
corded here. 

Sixty per cent were below 10 years of age 
and 20 per cent were in the age group 10-40 years 
and the remaining 20 per cent in persons above 
40 years. 

Ninety per cent of these patients had abdominal 
symptoms but 10 per cent did not show any 
symptom of infection at all. In 30 out of the 50 
cases ova of Ascaris lumbricoides were also pre- 
sent and in one case only, cysts of E. histolytica 
were found, 

The abdominal signs and symptoms were as 
follows : 
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1. Diarrhoea—It was accompanied by loose 
or watery stools which often contained mucus or 
occasional tinge of blood. 

2. Griping pain in the abdomen, specially in 
the upper part. 

3. Abdominal discomfort was vague in nature 
with spasmodic pain. 

4. Vomiting, anorexia, loss of appetite, indi- 
gestion and loss of weight were common. 

In this series one day course was administered 
in three divided doses. 

Dose—In adults, a dose of one tablet (0°2 g.) 
three times a day was administered. In children 
from 5 to 10 years % tablet (O'l g.) and in 
children below 5 years 1/3 tablet were administered 
three times a day. 

RESULTS 

After the first course, the stools were examined 
on the third day and in 47 cases no Giardia intesti- 
nalis could be found ; in stools of the remaining 
3 cases the number of Giardia intestinalis was 
reduced to a great extent. These three cases were 
again given a course of single day treatment and 
stools were re-examined on the third day. The 
flagellate form disappeared in two cases and the 
remaining one case did not become negative at 
all even after the fourth course of treatment. 

Follow-up—The 47 cases having no giardia 
on the third day after the first course were again 
examined on the tenth day and five cases showed 
Giardia intestinalis in the stools again. They were 
given a second course of single day treatment and 
were found to be free from infection. 


COMMENTS 

Giardiasis is a persistent condition and study of 
the present series of 50 cases is rather not signi- 
ficant to come to any definite conclusion about the 
efficacy of 7-chloroquinoline after single day treat- 
ment. However 7-chloroquinoline therapy has 
certain advantages: The duration of the treat- 
ment is short, the relapse rate is low (in 5 out of 
47 cases in this series), and the drug can be 
administered without any side effect. 
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TREATMENT OF HERPES ZOSTER WITH 
VITAMIN B,,. 
J. R. SRIVASTAVA, 


Lecturer in Pediatrics, G. R. Medical College, 
Gwalior. 


Various drugs and therapeutic procedures have 
been found to be effective in the treatment of 
These include, pituitrin, sodium 
ACTH and 
cortisone, protamide, moccasin venom, dihydro- 


herpes zoster. 
iodide, broad spectrum antibiotics. 


ergotamine, and autohaemotherapy. These drugs 
have been administered singly or in combination. 
It is claimed that when antibiotics like aureomycin 
or chloromycetin, or ACTH are given at the onset 
of herpes, they mitigate its severity and prevent 
the development of post-herpetic pain, but the 
results have neither been consistent nor spectacular. 
Jolles (1955) obtained excellent results with 
vitamin B,,. Similar results with vitamin B,, 
have warranted the presentation of observations 
on a small series of cases. 


MATERIAL AND METHOD 


Ten cases of herpes zoster were studied. Six 
of them were children, and attended the Children’s 
Outpatient department of the J. A. Group of 
Hospitals, Gwalior: the remaining four were 
adults seen as private cases. Nine of them were 
in the age group of 8 to 25 years, the tenth was 
40 years old. The diagnosis was established on 
the characteristic clinical picture: presence of 
initial febrile reaction, associated with erythema 
and pain along the cutaneous nerve root, followed 
by the eruption of vesicles. The affection was 
unilateral in all the cases, and there was no other 
associated disease. All the patients were seen on 
the first or the second day of the onset of illness, 
thereafter regularly for 10 days after B,, was 
started and later on once a fortnight for a period 
of 3 to 4 months for occurrence, if any, of post- 
herpetic neuralgia. Vitamin B,, was administered 
intramuscularly to adults in a dosage of 100 micro- 
grams daily for a total of four or five injections. 
The dosage in children was reduced to 50 micro- 
grams, for a similar period. Zinc oxide powder 
was given for local application. Aspirin was given 
for pain, only when it was severe, otherwise it 
was avoided. 


OBSERVATIONS 


All the patients showed a dramatic response 
to B,, therapy. There was marked relief after the 
second injection, and in most of the cases com- 


plete relief was obtained after the fourth injection. 
The improvement was in respect to relief from 
pain, and rapidity with which the vesicles and the 
crusts disappeared. None of the patients deve- 
loped post-herpetic neuralgia. 


COMMENTS 


The spectacular results obtained with vitamin 
B,, provide a definite improvement in the treat- 
ment of herpes zoster. The therapy is relatively 
cheap, easy to administer and highly effective. 
Jolles (loc. cit.) administered B,, in a dosage of 
50 micrograms on the first, second and fourth 
days respectively. He also supplemented the treat- 
ment in severe cases by oral administration of B,, 
which speeded up resolution. Leitch (quoted by 
Jolles, 1955) treated cases by a single injection 
of 1000 micrograms with very good results. I have 
tried variation in frequency and dosage of the in- 
jection, and feel that massive dosage is not 
necessary. 


SUMMARY 


Ten cases of herpes zoster were treated with 
vitamin B,,. 100 micrograms in adults and 50 
micrograms in children were administered intra- 
muscularly, daily for four to five days. There was 
marked relief from pain, rapid disappearance of 
vesicles and crusts, and no post-herpetic pain. 
. 

The results on the whole were very satisfactory. 


REFERENCE 


Joues, K. E.—Brit. M. J., 1: 116, 1955. 
PUBLIC HEALTH 


YEAST FEEDING TRIAL 
(A Field Study) 


S. B. LAL, M.B.B.s., D.P.H. (EDIN.), 
Dy. Director of Health Services, Patna. 


It has been observed by repeated diet surveys 
of communities and individuals that the average 
daily intake of protein per consumption unit per 
day in this country is only about 60 g. a day of 
which the animal proteins contributed only from 
1 to 22 per cent of the total intake. In 11 out 
of 17 States of India the quota of animal protein 
in the diet did not exceed 10 per cent of the total 
intake (Mitra, 1953). It has heen observed recently 
by the Nutrition Advisory Committee of Indian 
Council of Medical Research (1954) that there is 
considerable incidence of protein malnutrition. 
Food yeast is a rich source of protein of very high 
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biological value and of vitamins of B group. It 
has been the endeavour of the workers to find 
some suitable substance which would augment the 
protein intake to combat the protein malnutrition. 
The object of this investigation was to assess the 
palatability and acceptability of the food yeast as 
a supplement to the Indian diet which if accept- 
ed would be able to make good the protein defi- 
ciency. The enquiry was at the instance of 
the Government of India who supplied the yeast 
free of cost. 


INVESTIGATION 


A batch of 50 families in village Hethu, Dis- 
trict Ranchi, Bihar, was selected for the feeding 
trial and the rest of the families of the village 
served as control. The families were all aborigi- 
nals. The selection of families was done by 
random technique. Before the start of the trial 
all the persons of the families both experimental 
and control were clinically examined for nutri- 
tional defects according to the Nutrition Assess- 
ment Schedule of Nutrition Advisory Committee 
(1948). Their height in inches and weight in 
pounds were also recorded. Similar examinations 
were repeated by the same Medical Officer at the 
close of the trial. The whole trial was of a volun- 
tary nature and it was up to any family to con- 
tinue or to drop out of the same at any period of 
the feeding since the object of conducting the 
consumer trial on such basis was to find out whe- 
ther the food yeast was acceptable to masses. The 
consumers were told to incorporate the same in 
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pulses (dal) or vegetables or gruels. Special staff 
distributed the requisite amount of food yeast to 
each of them every day. Before starting the trial 
adequate publicity was given with leaflets, lec- 
tures, and also cooking demonstrations to acquaint 
the people of its benefits and the correct technique 
of consuming the same. The cooperation of 
village headmen, local school teachers and others 
was readily made available. 

In the beginning ' ounce of food yeast powder 
was given to each adult and % ounce to each 
child per day. After a week the quantity was 
increased to % ounce for the adult and ounce 
for the child. This quantity was well tolerated. 
After the lapse of two weeks the dose was in- 
creased to %3 ounce in the case of an adult and %4 
ounce in the case of a child. This was not tolerated. 
The people complained of unpleasant taste and 
odour in the food while some complained of abdo- 
minal discomfort. Feeding was continued with a 
daily dose of 4% ounce per adult and 4 ounce per 
child. The trial started on 20th April 1955 and 
lasted for 120 days. ‘Table 1 shows the intake 
of food yeast. 


TABLE 1—SHOWING TOTAL INTAKE OF FOOD YEAST IN OUNCES 


Food yeast (oz.) 


No. Maximum Minimum Average 
Adults 72 28°3 26:8 


Children ose 135 14:2 13-2 


TABLE 2—SHOWING CHANGES IN HEIGHT AND WEIGHT DUE TO YEAST FEEDING 


Height 


Age groups 


Male Female 


Weight Height Weight 


Adults ie .. No. in each group ... 30 
Average increase ... 0°16 0-19 0-16 0-72 0-16 0-19 0-38 0-69 
0-4 1-2 0-23 0°86 
, df eee 64 64 63 63 
Inference ... Insignificant Insignificant Insignificant Insignificant 


Children under 15 yrs. No. in each group ... 27 38 —_ = 27 43 _ _ 
Average increase... 044 0-65 1-0 1-81 0-43 0-67 0-88 1:74 
ene 2:37 3-0 3-4 2-4 
df of 63 63 68 68 
Inference an Significant Significant Significant Significant 


Note—A=Control group. B=Experimental group. 
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Boys 
\ B 
Initial Final Initial 

General appearance 

Good 22:2 18:5 25-0 

Fair 51:8 55°5 52:1 

Poor 22:2 18-7 

Very poor 7-4 37 41 
Xerosis 3-7 3°7 41 
Angular stomatitis ... 74 7-4 6:2 
Red tongue 22-2 18-5 16-6 
Glazed tongue me 11-1 148 12:5 
Phrynoderma 14:8 11-1 83 
Nasolabial seborrhoca 74 7-4 10°4 
Deficient adipose tissue 33-3 29-6 31:2 
Anorexia 148 11-1 14-5 


Note—A=Control group. 


The people of the village were of the same 
type and of the same economic status. They were 
taking two meals a day. Diet consisted of par- 
boiled homepounded rice, red gram, drumstick 
leaves, ‘Konar’ leaves, ‘Kudrum’ leaves and 
potatoes. None of them consumed milk. Meat 
Was a rarity. 


RESULTS 


As already stated they were clinically examined 
for nutritional assessment and height and weight 
recorded before and at the close of the trial. 
Results are shown in Tables 2 and 3. A is the 
control group and B the experimental. 


CONCLUSION 


The maximum daily quantity that could be 
tolerated by an adult was %th ounce and by a 
child Kth ounce. With the existing diet a supple- 
ment of the yeast powder, in a short span of 120 
days, could produce some improvements in all the 
experimental groups over the controls, but the 
significant increase both in height and weight 
occurred in the children group. It may, however, 
be noted that the experimental group of children 
was nutritionally better off than their counter- 
parts in the control group. 
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i248 
A B 

Final Initial Final Initial Final 
29-1 24:0 20-0 25°5 27:9 
2-0 51:2 55:8 
83 16:0 20:0 20-9 16-2 
2:1 8-0 40 2:3 0-0 
2:1 8-7 12-0 93 23 
10-4 20-0 24-0 18-6 13-9 
6-2 8-0 8-0 13:9 93 
6-2 16-0 20-0 11-6 9-3 
41 8-0 8-0 46 2-6 
36-0 36-0 34:8 30-2 
41 12-0 14-0 13-9 69 


B=Experimental group. 
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CASE NOTE 


KWASHIORKOR SYNDROME IN 
RAJASTHAN 


J. B. MEHTA, 


Lecturer in Medicine, 
S. M. S. Hospital and College, Jaipur. 


Of late great interest is being shown towards certain 
manifestations of protein deficiency in children under 
the name of kwashiorkor. The term is applied to a 
condition occurring in early childhood characterised by 
retarded growth, oedema, alteration in the pigmentation 
of the skin and hair, variety of dermatosis and enlarge- 
ment of the liver, The disease is world-wide in the 
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underdeveloped poor countries, the essential or pre- 
senting manifestations are varied and no _ fixed 
clinical picture could be said to comprise this syndrome ; 
so much so, that in the latest W.H.O. monograph, Brock 
and Autret (1952) recommend the use of the term only 
as seen in the African children. In India the condition 
has been recognised since 1947. It was reported in 
Assam, in Madras and in Coonoor. All these are rice- 
eating areas; and all the areas in Africa, West Indies 
and elsewhere have been rice- or maize-eating areas. 
The cases in Rajasthan as reported in this paper, are 
of interest because it is a wheat-and-barley (javoo)- 
eating area. It has been possible to collect four cases 
within six months. The condition might have been 
overlooked in tbe past. 


CASE REPORTS 


Case 1--Z., a Muslim girl, aged 3 years, 
weighing 13% lb. had been suffering from diar- 
rhoea off and on for the past six months. A month 
back she started having a mild fever and cough. 
Ten days back she developed oedema over the 
feet and oliguria. The child had been entirely 
breastfed since birth. She had never had any 
other food. Of the siblings, 2 brothers died of 
unknown cause and one is alive and well. 

On examination the child looked ill, apathetic 
and crying most of the time. She had snuffles, 
oedema of the face, abdomen and legs. Over the 
legs there were ulcer scars. Corjunctivitis and 
marked ulcerative stomatitis were present. The 
hair on the scalp was scanty, fine, dry and straight 
and light brown in colour. The skin was dry, 
the temperature 99°F, pulse rate 120 per minute. 
The liver was enlarged 2 fingers below the costal 
arch. 

Investigations—Blood: Hb.—10°5 per cent; 
R.B.C.—3'68 per c.mm.; W.B.C.—11,700 per 
c.mm.; C.I.—1°02 ; bleeding time—4 min.; clotting 
time—3 min. 

Stools—Pus cells, a few; giardia and E. coli 
cysts present. 

Urine—Showed no abnormality. 

Liver biopsy report—There is a mild degree of 
fatty infiltration and minimal fibrosis. Periportal 
lymphocytic infiltration and focal areas of necrosis 
are seen. Some cells showed only a rim of cyto- 
plasm. 

Treatment and progress—The child was put on 
a milk diet with one egg and one mausambi daily, 
vitamins A and D, a preparation containing iron 
and liver extracts. There was a slow response as 
far as the stomatitis was,concerned, but there was 
no effect on the oedema or general condition=-Ten 
days later the child was put on proteins 2 oz. a 
day. On the 14th day the fever rose to 101°F. 
and penicillin was given for 13 days after which 
the child remained afebrile. Improvement in the 


KWASHIORKOR SYNDROME IN RAJASTHAN—MEHTA 


359 


general condition and lessening of the oedema was 
noticed. The child lost 1% Ib. in weight within a 
fortnight. A small dose (4% c.c.) of mercurial diu- 
retic was given with good effect. After 1 month 
and 11 days the child was discharged greatly im- 
proved in general condition and weighing 14 Ib., 
but the liver was still palpable. Further follow up 
was not possible. 

Case 2—M., a female child of 3 years, was 
admitted with a history of oedema of the feet and 
legs after an attack of diarrhoea six months 
back. For the past two months the child was run- 
ning an irregular fever associated with cough. 
The child never learned to walk but sits up and 
shuffles about. The child was said to eat only dry 
roti or thuli, 

On examination the child was found to be 
emaciated with rickety rosary and weighing only 
10 Ib. She exhibited a temper and stubbornness. 
There was oedema of the feet and puffiness of the 
eyelids. The skin over the body and the arms 
was loose and inelastic due to dehydration. The 
scalp showed scanty growth of hair for its age 
and it was soft and silky. The skin on the shins 
was dry and scaly with hyperkeratosis and pig- 
mentation of a mosaic pattern but without ulcera- 
tion or cracks. Small discrete lymph nodes were 
palpable in the neck, axilla and groin. Crepita- 
tions marked on the right side were heard in both 
the lungs. The liver was enlarged 2 fingers below 
the costal arch and was soft to the feel. 

Investigations—Blood: Hb.—11°4 per cent ; 
R.B:-C.—3'81 million per c.mm.; C.I.—1°05; 
W.B.C.—18,100 per c.mm.; bleeding time—3 min.; 
clotting time—3"' min. 

Stool 

Liver biopsy report (22-1-55)—Fatty and cloudy 
degeneration is present. Some cells show only a 
rim of cytoplasm. Periportal lymphocytic infiltra- 
tion and areas of focal necrosis are seen ; sinusoids 
are dilated. 

Treatment and progress—The child was put on 
penicillin to combat the respiratory infection. A 
normal hospital diet with 4% seer milk and 1 egg 
extra was allowed. She also received multivitamin 
tablets. There was some general improvement in 
health. The oedema disappeared at the end of 
3 weeks and she gained 3 lb. in weight in 6 
weeks. A repeated liver biopsy 5 weeks later 
(27-2-55) showed—fatty degeneration, areas of 
focal necrosis and areas of lymphocytic and poly- 
morphonuclear infiltrations both periportal and 
lobular. The sinusoids were dilated. She was put 
on lipotrophic factors and 4 months later the child 
gained 8 lb. in weight since admission. The liver 
regressed clinically, only the tip being palpable 


Showed no abnormality. 
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now. A good healthy crop of black hair of normal 
lustre grew. Liver biopsy done on 19-4-55, 3 
months later, showed almost normal liver tissue. 

CasE 3—C., a Hindu female infant aged 8 
months, weighing 12 lb., had cough and was 
running a temperature for 4 days. The child 
tended to be constipated She was breastfed. 

On examination the child was dyspnoeic. The 
temperature was 100°F and pulse 140 per minute. 
The scalp showed scanty growth of soft, silky 
and light brown hair. The liver was enlarged 2 
fingers below the costal arch ; the tip of the spleen 
was just palpable. Small ‘lymph glands were pal- 
pable in the neck, axilla and groin. Crepitations 
and rhonchi were heard on both sides of the chest. 
There was no oedema. 

Investigations—Blood : 
R.B.C.—3'71 million per 
W.B.C.—11,200 per c.mm. 


Progress: There was good response to peni- 
cillin. After three weeks when the infant was 
afebrile, a liver biopsy was performed and the re- 
port showed that normal architecture was main- 
tained. Liver cells, both central and peripheral 
showed vacuolation (fatty degeneration). Some 
cells showed only a rim of cytoplasm. Periportal 
lymphocytic infiltration was seen. There was 
reticulo-endothelial hyperplasia and the central 
vein and the sinueids were dilated. At this stage 
the mother took the child home and the pupil 
could not be recontacted. 


Hb.—9'5 per cent ; 
c.mm.; C.1.—09; 


Case 4—D., a Hindu female child aged 1% 
years, weighing 12 lb., was admitted with history 
of cough and fever for 3 days. She was the-first 
child of the family and was entirely breastfed 
since birth. 

On examination the temperature was 102°F 
and pulse 140 per minute. The child had nasal 
catarrh and was breathing rapidly. Few small 
lymph glands were palpable in the neck and the 
groin. Crepitations and rhonchi were audible on 
both sides of the chest. The hair on the scalp 
was soft, silky and brown in colour and sparse. 
Hyperkeratosis with pigmentation of the skin was 
present on the shins. The liver was 2 fingers en- 
larged. 

Investigations—Blood : 
R.B.C.—3°26 million per 
W.B.C.—7,900 per c.mm. 

Screening of chest showed a right upper zone 
opacity. 

Liver biopsy report showed fatty degeneration. 
Most of the cells showed scanty cytoplasm, in some 
only a rim of cytoplasm. Areas of focal necrosis 
were present. The sinusoids were narrowed in 
some and dilated in other areas. 


Hb.—9 per cent; 
e.mm.; C.1.—1°0; 
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Progress—There was good response both clini- 
cally and radiologically to penicillin and after a 
short period the child was taken away from the 
hospital. 


DISCUSSION 


The presenting features in these cases were enlarge- 
ment of the liver with fatty changes, scanty growth 
of hair on the scalp, and oedema. The skin had shown 
the rough, slightly hyperkeratosed surface with a mosaic 
pattern in 3 cases, but the truly ulcerative crazy pave- 
ment pigmentation was absent. Stomatitis was seen in 
only one case. These observations -point to the view 
of vitamin deficiency as being of minor importance. 
Diarrhoea was common. It was of a non-pecific nature. 


The scanty and slightly blondish scalp hair has been 
a striking feature in these cases. These changes are 
reversible as observed in Case 2. All the liver biopsies 
showed fatty changes. A notable feature was that some 
of the cells showed only a rim of cytoplasm. Periportal 
lymphocytic infiltration and dilatation of the sinusoids 
were observed. 
dent. That these changes are reversible is shown by 
the reduction in size of the liver in two cases and the 
complete return to normal architecture in Case 2. 


Early cirrhotic changes were also evi- 


Dietetic history in these cases was interesting. For 
the most part of the patients were breast-fed since birth. 
A little bit of barley (javoo) roti or thuli was all that was 
supplemented. 
Prolonged breast feeding only up to the age 
of 3 years naturally leads one to assume that the 
amount of milk consumed by the child must be inade- 


Excessive carbohydrate intake is not 
recorded. 


quate and thus subnutritional. However, a subnutritional 
diet with a reasonable ratio of protein, carbohydrate and 
fat leads to a general wasting and marasmus. Kwashior- 
kor is believed to occur only where there is a propor- 
tionately, excessive intake of carbohydrate over pro- 
teins. Case 3 was an infant and breastfed. 


SUMMARY 


4 cases of kwashiorkor syndrome are described. The 
most striking features have been the changes in the 
hair and the fatty degeneration and enlargement of the 
liver. The dietetic history is interesting in that the 
children have been for the most part breastfed, even 
up to the age of 3 years. No excess of carbohydrate 
intake was noted. 


ACKNOWLEDGMENT 


I would like to thank Dr. J. C. Sarin of the Patholo- 
gical Department for the histology of the liver biopsy 
specimens. I am also grateful to Professor R. M. 
Kasliwal, in whose unit these cases were admitted, for 
allowing me to make a study of these cases. 


REFERENCE 


Brock, J. P. anp AvtTRET, M.—Kwashiorkor in Africa 
W.H.O. Monograph series No, 8, Geneva. 


t 
2 
| 
A 


JOURNAL OF THE 
INDIAN MEDICAL ASSOCIATION 


CALCUTTA NOVEMBER 16, 1956 


THE COLOUR OF BLOOD 


When we pursue the manner of evolution of 
blood pigment, we find that it is a ‘“‘biolegical 
accident—having originally been used for some 
other function, the incidental advantage given by 
their oxygen carrying capacity was then ‘seized 
up’ by evolution and developed into one of the 
key attributes of all higher forms of life’’’. 

We are used to blood that is coloured red. But 
apart from the red-coloured blood, colourless, 
green and even the aristrocratic blue blood may 
be found in some lower animals. Different colours 
in the same organism is present in the ascidian 
of the phylum chordata. Variations in the colour 
of blood is most prominent amongst the arthro- 
pods. The copper compound haemocyanin is 
responsible for the blue colour. This blood 
pigment is present in lobsters, scorpions, spiders 
and molluscs—the octopus and the snails. 

Vanadium, is another element which is respon- 
sible for the green and orange colour of the blood. 

Porphyrins are pigments which either alone or 
as a compound are present throughout plant and 
animal life from the lowest to the highest form. 
Haeme—the divalent iron compound of protopor- 
phyrin forms the basis of the blood pigment of 
the vertebrates. When combined with globin, it 
is termed haemoglobin. All haemoglobins are red. 

Phylogenetically red colour of the blood is first 
encountered in the annelida. Amongst the crusta- 
ceans certain species of Daphnia and Artemia have 
haemoglobin in their blood. 

The idea that all the vertebrates have haemo- 
globin had to be changed in the year 1953 as a 
result of investigations by Professor Ruud of Oslo 
university. He showed that there are species of 
pisces of some % Ib. in weight and about 2 ft. 
in length, whose blood is nearly transparent. 


Human haemoglobin, the colouring matter of 
the erythrocytes, differs from that of the rat, the 
rabbit, the dog and the camel. But the higher 
primates have the characteristics in common with 
man. 

The fact that the colour of the blood in every 
man is red has been denied from time to time. 
The presence of two distinct colours, blue—the 
blood royal, and red—the blood of the proletariat, 


was an accepted fact. It was Madam Guillotine . 


who surprised the proleteriat and horrified the 
aristocrat by showing that blue blood was as red 
as that of the red. The days of the French Revolu- 
’ Fox, H. M.—Nature, 160: 431, 1947. 
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tion have passed and the people who were still 
clinging to the old idea that they have the blue 
blood now have to acquaint themselves with a 
new fact. There are now two types of blood— 
‘white’ and ‘black’. Amongst the Homo sapiens 
a new species of self-styled supermen have sprung 
up—the South African White. 

We have noticed with alarm the racial policy 
pursued by this South African Government of 
white settlers. We refrained from commenting in 
spite of the shocking news of drafting of regula- 
tions to separate ‘white’ and ‘black’ blood. This 
followed the protests by certain South African 
Whites that in blood transfusions Whites should 
not be given blood taken from non-White donors. 
This was individual choice, though a bad one. 

What pains us is the decision made by a body 
of men who have the privilege to be members of 
the medical profession, who have promised not to 
‘“‘permit considerations of religion, nationality, 
race, party politics or social standing to inter- 
vene,’’* between his duty and his patient. 


Quite recently Dr. Struthers® in his presidential 
address at the Annual General Meeting of the 
Medical Association of South Africa, while com- 
menting on the phenomenal progress in matters 
of public health, quoted the following: ‘‘We must 
think and act in terms of mankind as a whole. 
We must be ready to give up old ideas, certainties 
and devotior in order to place welfare of all 
people everywhere on the same level of values, 
regardless of where on this little earth one happens 
to have been born himself. In other words, we 
must try to attain an equal degree of loyalty to 
all members of the world community, irrespective 
of race, religion and colour and any other group 
characteristics.” 


The South African Medical and Dental 
Council has agreed to the ‘blood apartheid’—to 
separately keep blood in white-labelled and black- 
labelled bottles to ensure complete separation, of 
blood at every stage of preparation for transfusion, 
so that the blood taken from Whites does not get 
mixed up with the blood taken from non-Whites. 

The endorsement of the policy of apartheid by 
the South African Medical and Dental Council 
is incompatible with the membership of the 
W.M.A. Acceptance of political diktats in the 
matter of medicine is a shocking blot on the medi- 
cal practitioners in general and doctors of South 
Africa in particular. 

We congratulate those medical students of 
Capetown university who passed a resolution ex- 
pressing concern at the South African Medical 
Association’s recommendation. Some persons at 
least have not lost their sense of proportion. Let 
us hope others will be forthcoming. 


? Declaration of Geneva—The General Assembly of 
W.M.A.—Geneva, Switzerland, September 1948. 

* STRUTHERS, J. H., Presidential Address—South African 
M. J., 2: 1001, 1955 
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The Mechanism of Cough Syncope 


MCINTOSH AND OTHERS (Am. Heart J., 52: 70, 1956) 
in reporting on the effect of cough on the cardiorespira- 
tory system in 13 patients with cough syncope and a 
group of 100 normal subjects observe : 

The response to cough in these two groups of patients 
differed only in magnitude, i.e., patients with cough 
syncope were able to cough more forcefully and for 
a longer duration than normal patients. 

These studies suggest that syncope due to cough is 
the result of the transmission of markedly elevated intra- 
thoracic and intra-abdominal pressure to the cerebro- 
spinal fluid compartment causing an essentially equal 
rise of the latter pressure. This increased cerebrospinal 
fluid pressure, by increasing the extravascular pressure 
around the cranial arteries and veins, causes blood to 
be “squeezed” from the cranium. Thus, the brain be- 
comes rapidly ‘‘bloodless”, anoxia develops, and syncope 
may occur. 

As in most physiologic events the occurrence of cough 
syncope apparently depends on many variables. Of 
primary importance is the magnitude and duration of 
the cough paroxysm, which possibly depends on the 
body build and the compliance of the pulmonary system. 
The facility with which blood may be ‘‘squeezed’’ from 
the cranial vessels is also of importance and apparently 
depends on the dynamic distensibility of the vascular 
system not subjected to an increased extravascular pres- 
sure, the cardic output, the total blood volume, and 
other at present unknown factors. Lastly, the suscep- 
tibility of the cerebral cortex to anoxia would determine 
the duration of time that a “bloodless” brain must be 
maintained for syncope to occur. 

The results of this study are in agreement with 
other reports which suggest that cough syncope is a 
common form of fainting. 


ECG One Year after Infarction 


GITTLER AND OTHERS (Am. Heart J., 51: 246, 1950) 
from an analysis of an electrocardiographic study of 
cases one year after acute myocardial infarction observe : 

In 51 patients, 39 men and 12 women, with acute 
myocardial infarction, serial electrocardiograms obtained 
after the acute attack showed typical changes of myo- 
cardial infarction, i.e., significant Q-waves were present 
in the appropriate leads. In an attempt to obtain in- 
formation as to the length of time that electrocardio- 
graphic abnormalities persist after acute myocardial in- 
farction, electrocardiograms were obtained in most of the 
patients exactly 12 months after the first tracings, and in 
none of the patients were the follow-up electrocardio- 
grams obtained less than 9 months or more than 15 
months after the first tracings. In none of the patients 
studied was there suspicion of an additional infarction 
during the vear after the initial myocardial infarction. 
In almost all patients in whom the first electrocardio- 
gram had shown an initial negative deflection in the 
signal leads, this Q-wave was still present, smaller, 


larger, or unchanged, in the follow-up study. Ouly 
rarely did the larger Q-waves (2 mm. or more and 0-04 
seconds or more in the first electrocardiograms) decrease 
below these values in the later electrocardiograms. This 
observation indicates correlation between the size of the 
initial dead zone vector and its persistence in the record- 
ings one year later. T-wave tended to revert toward 
normal substantially more than did the Q-wave. In 
most of the later tracings, the T-wave in the signal leads 
had increased in positivity. Characteristic changes con- 
sisting of increases in amplitude of R and a more strik- 
ing increase in positivity of T resulting in upright 
T-waves in the right precordial lead had been reported 
previously in patients with acute myocardial infarction 
of the posterior wall, and these persisted in the follow- 
up electrocardiograms of all but one patient with this 
type of acute myocardial infarction. It seems unlikely 
that an area of necrosis with replacement by fibrous 
scar tissue and loss of electrical potentials would have 
a return of its electrical activity. Its absence, repre- 
sented by the Q-wave, should, therefore, be permanent. 
If shrinkage or stretching of the myocardial scar does 
occur after the first few months, this could result in 
corresponding changes in magnitude of the dead zone 
vector and the Q-wave, as observed. However, areas of 
injury or ischaemia of the myocardium might return to 
normal, with complete disappearance of their electro- 
cardiographic manifestations. All these changes were 
better reflected in the precordial leads, apparently due 
to the proximity of the electrode to the cardiac area in- 
volved. In only one of the 51 patients did the 12-lead 
electrocardiogram with typical changes return to normal 
one year later; a completely normal 12-lead electro- 
cardiogram is, therefore, strong evidence against the 
presence of an acute myocardial infarction of the classi- 
cal anterior or posterior wall type one year previously. 


Hypertension and Associated Cardiovascular Disease 


SMITHWICK AND OTHERS (J. A. M. A., 160: 1023, 
1956) from a comparison of male and female mortality 
rates and their influence on selection of therapy in 
hypertension and _ associated cardiovascular disease 
observe : 

The five-year mortality rates have been obtained for 
1,118 male and 1,109 female patients classified into four 
groups by a method of scoring objective cardiovascular 
findings. Group 1 contained patients with hypertension 
but no cardiovascular disease. Groups 2 and 3 contained 
patients with increase in degrees of damage in the 
cerebral, cardiac, or renal areas. Group 4 contained the 
patients with the most advanced cardiovascular changes 

The tabulations show that the prognosis becomes 
worse as signs of cardiovascular-renal damage increase 
and that within each of the groups the prognosis for 
females with hypertensive cardiovascular disease is better 
than for males. 

Patients treated surgically by a one-stage bilateral 
lumbodorsal splanchnicectomy are compared with patients 
receiving only medical treatment. The mortality rates 
were significantly better in all four groups of surgically 
treated male patients and in groups 2 and 3 of the 
surgically treated female patients. In either sex, the 
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prognosis for group 4 was shown to be poor. It is 
believed that patients of groups 2 and 3 in general 
should be treated surgically, especially if medical treat- 
ment has been found inetiective after a trial of 8 to 10 
weeks. 


Renal H dy in Hypertensive Patients 


OpasHIMA (Johoku J. Exper, Med., 63: 171, 1956) 
from the study on the effect of hypotensive agents on 
renal haemodynamics in hypertensive patients observes : 

The glomerular filtration rate, renal plasma flow, renal 
blood flow, filtration fraction and calculated renal vas- 
cular resistance were estimated in 5 normotensive, 20 
benign and malignant hypertensive and 5 renal hyper- 
tensive subjects. 

The acute effect on renal haemodynamics of hexa- 
methonium, veratrum alkaloids or apresoline, paren- 
terally administered, were investigated in 28 hyperten- 
sive patients including 23 benign and malignant hyper- 
tension and 5 renal hypertension. 

In benign hypertension, there were in general an 
increase in renal plasma flow, renal blood flow, and a 
reduction in filtration fraction or renal vascular resis- 
tance following the administration of each hypotensive 
agent, but glomerular filtration rate shows a slight in- 
crease after hexamethonium and no change or slight 
decrease after veratrum or apresoline. 

In malignant hypertension and in renal hyperten- 
sion, though in the latter to a less degree, the glome- 
rular filtration rate, renal plasma flow, renal blood flow 
and filtration fraction are reduced, common to all three 
drugs, but renal vascular resistance shows a depression 
after veratrum and an increase after hexamethonium or 
apresoline. Differences between the responses to each 
agent are not significant. 

It is discussed whether or not artificially lowering 
blood pressure using hypotensive agents is advantageous 
in hypertensive patients; further, the indication for 
the blood pressure reduction is argued. 


Circulatory Responses During Anaesthesia of 
Patients on Rauwolfia 


COAKLEY AND OTHERS (J. A. M. A., 161: 1144, 1956) 
write that hypertensive surgical patients on Rauwolfia 
therapy have shown significant hypotension and brady- 
cardia during anaesthesia. Electrocardiographic tracings 
have shown ischaemic myocardial changes. In a series 
ot 40 unselected patients surveyed, 16 had significant 
circulatory changes. A controlled study on a large series 
of cases is indicated to investigate this circulatery pro- 
blem. This appears to be a vagal response enhanced 
by the vagotonic anaesthetics and corrected by the use 
of vagal blocking drugs. 


Patients on Rauwolfia therapy who are to undergo 
elective surgery should not receive this drug for two 
weeks prior to the surgical procedure. The hazards of 
removing the antihypertensive and tranquilizing effects 
of these drugs must be considered before discontinuing 
therapy prior to a surgical procedure. Emergency sur- 
gery on these patients may be safely carried ont by 
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using vagal blocking drugs to prevent and treat vagal 
circulatory responses. 


Early Management of Myocardial Infarction 


Powock (J. A. M, A., 161: 404, 1956) gives in the 
tollowing lines the summary of his observations on the 
early management of myocardial infarction, 

After occurrence of acute myocardial infarction, early 
avoidance of physical activity is combined with morphine 
administration for relief of pain. Oxygen administration 
and bed rest reduce cardiac demands. Coronary vaso- 
dilator drugs attempt better cardiac nutrition. Anti- 
coagulants should be used in most cases to prevent ex- 
tension of coronary thrombosis and embolism from mural 
thrombosis and phlebothrombosis; proper selection of the 
agent used may offer advantages. 

Complications feared during the first few days after 
the acute infarction include medical shock, pulmonary 
oedema, serious cardiac arrhythmias, extension of the 
area of infarction, embolism from mural thrombosis in 
the left ventricle, pericarditis, and congestive heart 
failure. Shock requires early recognition and institu- 
tion of measures to maintain blood pressure. Prompt 
use of pressor drugs such as mephentermine (Wyamine) 
or levarterenol under good control may be lifesaving. 

The onset of pulmonary oedema requires prompt and 
vigorous therapy. Morphine administration to relieve 
apprehension, elevated position of upper part of body, 
trapping of blood in the extremities, and administration 
of oxygen by intermittent positive pressure along with 
use of an antifoaming agent usually lead to relief. Rapid 
digitalization and use of aminophylline may theoretically 
harm the patient in this condition, but practically they 
continue to be useful and sometimes essential measures. 


Atrial arrhythmias producing rapid heart action de- 
mand reduction in heart rate, usually best achieved by 
digitalization, Ventricular irritability calls for adminis- 
tration of suppressive medication such as quinidine or 
procainamide, usually orally. Ventricular paroxysmal 
tachycardia produces severe cardiac and circulatory stress 
in the patient with an acute myocardial infarction and 
must be converted as promptly as possible. Careful slow 
intravenous injection of procainamide under electrocardio- 
graphic control is probably the method of choice; intra- 
muscular use of appropriate quinidine preparations may 
be resorted to in case of failure of procainamide to con- 
vert the tachycardia to normal rhythm. 


Adequate anticoagulant therapy is directed toward pre- 
vention of mural thrombosis in the left ventricle with 
subsequent embolism and peripheral venous thrombosis 
with embolism, Occurrence of significant pericarditis 
secondary to myocardial infarction was not unknown in 
the preanticoagulant era; bleeding into the pericardiura 
may be enhanced by low prothrombin levels. Agree- 
ment is not present among cardiologists as to action re- 
quired in suck cases. In my opinion one should main- 
tain prothrombin levels of 30 to 40 per cent of normal 
and maintain watchfulness to note and relieve pericardial 
tamponade should it develop. 

Congestive heart failure following myocardial infarc- 
tion requires the usual treatment for such failure: 
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digitalization, salt restriction, and the use of diuretic 
drugs. Combinations of complications gravely increase 
the prognosis and call for careful and adept combina- 
tions of therapy. This is particularly so when combina- 
tions of shock, ventricular arrhythmias, and pulmonary 
oedema occur, 


Modern Concept of Treatment of Hepatic Disease 


EGER (German M. Monthly, 1: 138, 1956) gives in 
the following lines the summary of his observation on 
a modern concept of treatment of hepatic disease based 
on experimental studies: 

Substances which can prevent damage or necrosis of 
liver parenchyma are termed necrotopic substances, The 
hepatic necrosis produced by the feeding of allyl alcohol 
provided a good method of testing the efficacy of their 
necrotopic action. Penicillin and aureomycin are among 
the substances with necrotopic effect. Only one of the 
fresh liver extracts tested had definite, although weak, 
necrotopic action. Extracts from heart and kidney, 
prepared in the same way as the liver extract, possessed 
no necrotopic properties. But a splenic extract was as 
effective as the liver preparation in preventing necrosis. 
This indicates that extracts from these organs have a 
certain specificity, which deserves special attention be- 
cause of the close interrelation between liver and spleen. 
Choline not only failed to prevent, but actually aggra- 
‘ vated, parenchymal liver damage, whereas methionine 
had only a preventive effect. Cysteine had both a pre- 
ventive and a curative necrotopic action. 

Methionine exerted its necrotopic effect only after 
demethylation. This process, however, required a normal 
functioning liver as a prerequisite. Vitamin E limited 
toxic necrosis to a small extent. Vitamin B,,, glutamic 
acid, adenosinetriphosphate and glutathione showed no 
necrotopic effect whatsoever. On the other hand, pro- 
caine and its catabolic product, diethylaminoethanol, 
exerted a favourable effect on allyl alcohol damage, 
which was not due to procaine itself but to its breakdown 
product. 


Biliary Stasis after Chlorpromazine 
MENGUY AND OTHERS (Proc. Staff Meet. Mayo Clin., 
30: 601, 1955) write that the administration of chlor- 
promazine (Thorazine) is complicated in some patients 
by the onset of jaundice that seems to be of the obstruc- 
tive type. Since this implies stasis in the biliary tree, 
the authors investigated the effects of chlorpromazine 
on the resistance of the choledochoduodenal sphincter as 
well as on the biliary intraductal pressure in mongrel 
dogs. They found that chlorpromazine administered to 
dogs in doses of 10 mg. per kilogram of body weight 
produces stasis in the biliary tree due to an increase in 
the resistance of the choledochoduodenal sphincter. 
These changes appear to be related to the depressing 

effects of chlorpromazine on duodenal motility. 


Acute Enterocolitis as Postoperative Syndrome 

ScHorz (Beitr. Klin. Chir., 191: 418, 1955, Ref. 
J.A.M.A., 160: 1176, 1956) write that six cases of post- 
operative acute enterocolitis were observed in the course 
of the last three vears at the surgical clinic of the Univer- 


J. INDIAN M. A., VOL. 27, NO. 10 


sity of Leipzig. Five of the patients had undergone 
resection of the stomach and the sixth cholecystectomy 
and choledochotomy, The six patients died, and the 
autopsy findings are enumerated. Microscopic studies 
on the intestine revealed superficial necrosis of the 
mucosa. Other specimens revealed that the mucosa in 
some areas was covered by a pseudomembrane consist- 
ing of fibrin, cellular detritus, and sheets of bacterial 
colonies. A survey of case histories and autopsy records 
failed to reveal this serious postoperative complication 
as a cause of death during the years from 1946 to 1951. 
The author agrees with other investigators that acute 
postoperative enterocolitis has become more frequent. It 
does not respond to treatment and is usually fatal in 
from two to four days. Allergic factors might be in- 
volved in the aetiology, and antihistaminics might prove 
of value in the therapy. It is also suggested that the 
broad-spectrum antibiotics could play a part in acute 
postoperative enterocolitis (1) by their secondary anti- 
genic actions; (2) by producing therapy-resistant bacte- 
rial strains; and (3) by destroying the natural bacterio- 
logical intestinal flora and thus promoting superinfection. 


Histological Changes in Experimental and Human 
Malignant Tumours After Treatment with 
Cytostatic Agents 


DoMaGK (German M. Monthly, 1: 133, 1956) gives 
in the following lines the summary of his observations 
on the histological changes in experimental and human 
malignant tumours after treatment with cytostatic 
agents : 

Modern work on the altered metabolism of cancer 
cells is briefly reviewed. In particular, the work of 
Warburg is discussed, which has shown that cancer cells 
alter their metabolism from respiration to fermentation. 
At the same time, cancer cells have a higher demand 
for energy in order to grow and multiply. Cytostatic 
agents are employed to inhibit the growth of cancer cells 
analogously to the use of bacteriostatic agents against 
bacterial growth. As long as our knowledge of carcino- 
genesis is limited, empirical methods of trial and error 
have to be used in an effort to answer two questions : 
(1) what substances have a definite cytostatic effect on ani- 
mal or human tumours or both? and (2) what morphologi- 
cal changes do they produce, particularly with regard 
to the organism’s normal cells? Many substances are 
known to be cytostatic, but the most effective ones are 
combined with ethyleneimine, e.g. ethyleneimine 
quinones. The author’s own animal experiments were 
performed with two ethylenecimine quinones (structural 
formulae are given in the text). These compounds were 
found to give definite and reproducible results against 
Yoshida sarcoma, Ehrlich carcinoma and Crocker sar- 
coma of mice, the Walker carcinoma of rats and against 
Brown-Pearce tumours in rabbits. Cytostatic effects were 
especially marked, if local, subcutaneous, intravenous or 
oral administration of the cytostatic agents was begun 
not later than 24 hours after implantation. In rats it 
was possible to obtain regression of tumours even when 
they were the size of hazelnuts or larger. Histologically 
one could see a specific destruction of tumour tissue. 
Damage to tumour cells was more marked than the 
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effect on fibroblasts of normal liver cells, renal cells, 
etc. In addition to cell destruction, there occurred 
early changes in the nucleus and uucleolus, with the 
formation of multinuclear cells and giant cells as an 
expression of incomplete cell division. In patients with 
inoperabie tumours or with cancer, which could no longer 
be treated by radiation, similar histological changes 
could be demonstrated after daily intravenous doses 
of 5-10 mg. of Compound Il (EK 39). Slightly higher 
doses were even more effective, but required daily 
careful blood counts to anticipate a leukopenia. No 
other significant side effects were noted. The histological 
effects of some of the older cytostatic agents (e.g. col- 
chicine, urethane, aminopterin and some _ radioactive 
isotopes) are also reviewed. 


Ethyleneiminoqui in Human Cancer 

WoLF AND GERLICH (German M, Monthly, 1: 137, 
1956) im giving a summary of a preliminary report on 
the use of ethyleneiminoquinones in the treatment of 
human cancer observe : 

E 39 (the alkoxyl derivative of ethyleneiminobenzo- 
quinone), like other cytostatic agents, not only affects 
tumour cells but also normal tissue which has a high 
rate of cell proliferation (e.g. bome morrow). Leuko- 
penia may be marked, but neither thrombocytopenia 
nor anaemia have been observed. Results of E 39 treat- 
ment are the better, the less differentiated and the more 
immature the tumour cells. 

Intravenous administration, up to a total dose of 
800 mg., has been found best and is well tolerated. 
Daily leukocyte counts are necessary to avoid profound 
leukopenia. 

Indications for the use of E39 include hopeless 
cases of cancer (palliation); treatment or prevention of 
extensive metastases; “chemotherapeutic protection” in 
conjunction with radical surgery; local treatment of 
pleural and peritoneal carcinomatosis; direct infiltration 
of inoperable primary neoplasms or large metastatic 
nodules. 

E 39 produces no significant side-effects and has 
shown considerable palliative effects in many of the 72 
patients who have been treated with it via the intra- 
venous route. Further clinical trials are needed to 
determine its ultimate place in the chemotherapy of 
neoplasms, to define more definitely the indications for 
its use, and to discover the best mode of administration 
for different tumours. 


Clinical Studies on the Aetiology of Bronchial 
Carcinoma 

Gsex, (German M. Monthly, 1: 71, 1956) from an 
analysis of the clinical observations on the aetiology of 
bronchial carcinoma in 180 proven cases (165 men and 
15 women) writes : 

There is hardly any statistically significant correla- 
tion with hereditary factors, previous pulmonary or 
generalized diseases, nature of employment or profes- 
sion, or socio-economic position. In addition, a review 
of the patients’ history brought forth no evidence of 
increased incidence of familial tendency of cancer, 
tuberculosis, bronchiectasis, pneumoconiosis or exposure 
to dusts. 


CURRENT MEDICAL LITERATURE 365 


There was, however, a striking frequency of exces- 
sive tobacco smoking. 150 men with histologically 
proven bronchial carcinoma were compared with a care- 
fully age-matched group of 150 male patients who had 
been hospitalized at one time or other but had no 
bronchial carcinoma. It was found that (i) 841 per cent 
of those with bronchial carcinoma had smoked at least 
15 cigarettes daily or their equivalent in cigar or pipe 
tobacco (32 per cent in the control group); (2) only 1-3 
per cent had been non-smokers (194 per cent in the 
control group). Similar percentages of non-smokers 
were found in another group of 1000 male patients 
attending out-patient clinic and 3738 doctors. 

Squamous cell or small-cell carcinoma was found in 
9/10 of the male patients with bronchial carcinoma. 
Cylindrical cell adenocarcinoma of the lung, on the 
other hand, occurred with equal frequency in men and 
women and without any correlation with tobacco smok- 
ing. 

Further supporting evidence for the correlation be- 
tween excessive tobacco smoking and carcinoma of the 
lung is given from Swiss statistics. Between 1900 and 
1952 there was a 32-fold increase in primary carcinoma 
of the lung, while there was an over-all decrease in 
mortality. Related to living population, this increased 
incidence was 44-fold in men, but only 9-fold in women. 
Since 1924 the consumption of cigarettes has increased 
10-fold, but cigar smoking has remained the same and 
pipe smoking has actually decreased slightly. Among 
men aged 45-54 years, bronchial carcinoma is now the 
most frequent cause of cancer death. 

The author concludes that, while all these statisti- 
cal data give valuable pointers about the causation of 
bronchial carcinoma only experimental studies can give 
conclusive results. Recently investigations are briefly 
discussed. Although the various statistical and experi- 
mental results show clearly a significant correlation be- 
tween lung cancer and inhaled poisons, including tobacco 
smoke, carcinogenesis depends also on a constitutional 
factor (of which progressive age is one). 

Only a combination of constitutional and exogenous 
factors will produce an immediate danger of cancer 
development (syncarcinogenesis). Inhalation of conta- 
minated air and exposure to industrial poisons are gra- 
dually being recognised as important factors. Bronchial 
carcinogenesis is not related to tobacco smoking only, 
but this is the one factor among several causative ones 
that can most easily be controlled prophylactically 
through possible filtering or elimination of carcinogens 
in tobacco, 


Nitrogen Mustard in Advanced Carcinoma of the Lung 


HaTcH AND OTHERS (J. A. M. A., 160: 1129, 1956) 
write : 

The results of a study in 198 patients substantiate 
those of previous observers that between 40 and 50 per 
cent of patients with advanced bronchogenic carcinoma 
obtain symptomatic relief from nitrogen mustard (methyl- 
bis [8-choroethy!] amine) therapy. Contrary to most 
reports, this study suggests that it is efficacious to re- 
peat the course of nitrogen mustard at regular eight- 
week intervals of time, regardless of the response to 
the first course. It appears that the combination of 
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multiple courses of nitrogen mustard and deep roentgen- 
ray therapy will materially improve the therapeutic 
status of advanced bronchogenic carcinoma. 

Nitrogen mustard represents a most valuable’ adjunct 
to the palliative therapy of advanced bronchogenic car- 
cinoma, but it must be realized that this chemical is 
not carcinolytic and that its beneficial effects are only 
transient, 


Palliation of Bronchial Carci by Radiotherapy 


BLANSHARD (Lancet, 2: 897, 1955) writes from the 
analysis of the effect of palliative x-ray therapy in 35 
patients with histologically proved bronchial carcinoma : 

Symptoms were relieved as follows : 

Obstruction of superior vena cava in 83 per cent; 
cough in 76 per cent; dysphagia in 75 per cent; haemop- 
tysis in 64 per cent; chest pain; mediastinal in 100 
per cent, visceral in 66 per cent, invasive in 0 per cent; 
dyspnoea in 58 per cent. 

After treatment 60 per cent of patients had improved 
as regards their general condition, 49 per cent were 
able to live independently, and 17 per cent returned to 
work, 

The most effective course was an average dose of 
216 r. given in twelve treatments. Higher dosage and 
longer treatment produced no better results. 

Squamous-cell tumours did not show such good re- 
sults as did other histological types. 

Upper-lobe growths responded slightly better than 
lower-lobe growths. 


Ligation of the Portal Vein 

NIEDNER AND Mattrés (German M. Monthly, 1: 172, 
1956) write : 

During an abdominal operation accidental injury to 
the portal vein resulted in severe bleeding which could 
only be stopped by ligation of the vessel. Re-examu- 
nation of the patient five years later showed that the 
ligation had not produced any deleterious effects. As a 
result of their own experience the authors have criti- 
cally reviewed previous reports of the results of this 
procedure. Portal ligation is possible in man, if in- 
travenous transfusions are given to prevent the resulting 
sudden marked diminution of venous return. 

There is no evidence of congestion of the portal 
system, portal pressure does not rise significantly, and 
the exclusion of the liver from the portal vascular bed 
does not lead to damage of the liver parenchyma. In 
confirmation of the investigations of Madden and Mallet- 
Guy ligation of the portal vein does not lead to ascites. 
Rather it is believed that ascites is the result of obs- 
truction to blood flow between the heart and the ceutral 
veins of the liver, which causes transudation of lymph 
out of the liver through Glisson’s capsule. Congestion 
of the liver, not of the portal venous system, is the 
decisive factor in the pathogenesis of ascites. 


Treatment of Bleeding Oesophageal Varices 
Linton anD Euus (J, A. M. A., 160: 1017, 1956) 


write : 
Transthoraco-oesophageal suture of oesophageal varices 
was performed as an emergency procedure in 20 patients 
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with cirrhosis of the liver and massive bleeding from 
these blood vessels. ‘There were two operative deaths, 
a mortality rate of 10 per cent. Three patients (15 per 
cent) died later, two trom liver failure and one from 
recurrent bleeding before portacaval shunts could be 
performed. In the other 15 (75 per cent) splenorenal 
or direct portacaval shunts were constructed at later 
dates. It is our opinion that this emergency method 
should be utilised for patients in whom the oesophageal 
haemorrhage is so severe that cardio-oesophageal tam- 
ponade is necessary to control the bleeding. In addi- 
tion to controlling the haemorrhage immediately, it also 
gives a period of four to six weeks to prepare these 
sick patients for the major surgical procedure of cons- 
tructing some type of portacaval shunt without the 
danger of recurrent oesophageal bleeding. 

The most effective definitive treatment of bleeding 
oesophageal varices that has been developed is the cons- 
truction of a splenorenal or a direct portacaval venous 
shunt. In 78 patients with cirrhosis of the liver and 
bleeding oesophageal varices, in whom splenorenal or 
direct portacaval shunts were constructed and who have 
been followed for one to eight years, recurrent bleed- 
ing has not occurred in 65 (83 per cent) of them. It 
developed in 13 (17 per cent), and, of these, bleeding in 
4 (5 per cent) was minor in the nature and in the 
other 9 (12 per cent) it was major. Two deaths from 
massive haemorrhage are included in the latter number, 
a mortality rate of 26 per cent for both types of 
shunts. As further evidence of the beneficial effect of 
the shunts on these patients, 52 (67 per cent) were able 
to carry on full-time work; 17 (22 per cent) were able 
to do part-time work; and 7 (9 per cent) were not able 
to work because of age or cardiac disability. In 14 
patients with an extrahepatic portal bed block and a 
history of bleeding oesophageal varices, in whom spleno- 
renal or direct portacaval shunts were constructed, and 
who have been followed for two to nine years, recur- 
rent bleeding has not occurred in 11 (79 per cent). It 
developed in 3 (21 per cent) of them; in one (7 
per cent), it was minor in nature; and in 2 (14 per 
cent) it was major. There have been no deaths from 
oesophageal haemorrhage in this group. Eleven (79 per 
cent) were able to return to full-time work, and the 
other 2 (14 per cent) carried on part-time work. 

The most effective emergency method to control mas- 
sive bleeding from oesophageal varices, especially in 
many patients with cirrhosis of the liver, is by means 
of cardio-oesophageal tamponade with an _ intragastric 
balloon, supplemented immediately by a_transpleural 
transoesophageal suture of the varices. The most effec- 
tive definitive treatment for bleeding oesophageal varices 
secondary to an extrahepatic or an intrahepatic portal 
bed block is the construction of a splenorenal or direct 
portacaval venovenous anastomosis to shunt the portal 
venous blood into the systemic venous system. The 
success of this type of surgery in many of these criti- 
cally ill patients demands the close cooperation of in- 
ternist, surgeon, and anaesthesiologist. 


Puerperal Vasomotor Collapse in Toxaemia 


TatuM AND Mutg (Am. J. Obst. & Gynec., 71: 492, 
1956) from a study on vasomotor collapse developing 
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in the toxaemic patients during the first 24 hours of 
the puerperium with special reference to electrolyte 
metabolism observe : 

Serum concentrations of sodium, potassium, and 
chloride have been determined on eight patients coin- 
cidentally with the presence of vascular collapse. The 
sodium and chloride concentrations were very low in 
every instance. The concentrations of potassium were 
increased above the control values. The clinical as well 
as chemical similarity of this condition to vasomotor 
collapse resulting from acute adrenal cortical insuffi- 
ciency suggested the use of sodium chloride as a speci- 
fic therapeutic agent. 


Sixteen patients have been treated with either hyper- 
tonic (3-0 per cent) or isotonic (0-9 per cent) solutions 
of sodium chloride in water. The intravenous adminis- 
tration of one of these solutions of sodium chloride 
was followed in each instances by a prompt and often 
dramatic recovery from the state of vasomotor collapse. 


Pelvic Findings in Women Past 65 


FARLEY AND WOLFF (J. Am. Geriatrics Soc., 4: 1, 
1956, Ref. J. A. M. A., 160: 1266, 1956) reviewed 
observations on 209 women 65 years of age and over 
who came to the Cancer Prevention Centre of Chicago 
for examination during the past two years. Only pre- 
sumably healthy patients are admitted for study to 
this centre. When abnormalities are found they are 
reported to the patient’s family doctor. Well patients 
are told to see their physician in one year and to 
have him repeat this yearly health check-up. Seventy- 
three (35 per cent) of the 209 presumably healthy women 
reported some distress related to the pelvis when 
simply asked about a complaint, and when a detailed 
history was taken, 158 (76 per cent) admitted pelvic 
symptoms. Complaints connected with the rectum were 
most frequent. Fifty-eight women complained of con- 
stipation and 53 of haemorrhoids. Few of the women 
complained initially about bladder symptoms, but de- 
tailed questioning revealed many. Urinary frequency 
and urgency were common, nocturia was reported by 
88, stress incontinence by 30, and dysuria by 18 patients. 
Symptoms related to the genitalia were at first described 
by 18 patients, who mentioned pruritus, leukorrhoea, 
and bleeding. Fifty-six patients admitted similar symp- 
toms in response to detailed questioning; 18 had len- 
korrhoea, 13 had lower abdominal pain, 8 had vaginal 
bleeding, 6 had pruritus, 5 had an abnormal mass, and 
2 had uterine prolapse. Some of the women had gene- 
tal complaints, particularly nervousness, fatigue, head- 
aches, irritability, hot fiushes, and weight loss, that 
could possibly be related to pelvic disease. Pelvic exa- 
mination of these women revealed senile atrophy in 67 
per cent. It was most apparent in the vaginal mucosa 
and the cervix and less common in the labia or in the 
uterus. The tissues were usually described as simply 
atrophic or senile, occasionally as reddened, shiny, dry, 
telangiectatic, or at times as inflamed or “‘flea-bitten’”’. 
Atrophy had progressed to the point of adhesive vagi- 
nitis in eight cases as a result of lowered resistance to 
infection with subsequent adhesive scarring. Other 
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types of vulvar and anal dermatological disorders were 
noted in 12 cases and what appeared to be leukoplakia in 
5. Pelvic relaxations were observed in 100 (48 per 
cent) of the patients, generally as the result of child- 
birth injuries. Cystocele was noted in slightly over a 
third of the patients, rectocele in a fourth, and urethro- 
cele in about a sixth. Perineal relaxation was common, 
but uterine prolapse was seen only four times. A cervi- 
cal smear for cytological examination was obtained for 
every woman. Carcinoma of the cervix was present in 
one, and adenocarcinoma of the endometrium was detect- 
ed on curettage in another. In addition to these two 
cancers of the genitalia, seven other cancers were de- 
tected as the result of the examination or the follow- 
up studies. There were four cancers in the rectum, 
one in the breast, one in the nose, and one in the 
bladder. This shows that of the presumably well women 
over 65 years of age who came for study, at least 1 in 
23 had cancer. 


Syncope 


AARSETH (Tidsskr. norske laegefor, 75: 841, 1955, Ref. 
J.A.M.A., 160: 1366, 1956) write : 


Syncope can result from a variety of conditions, 
ranging from insignificant episodes to the gravest dis- 
orders. In most cases certain diagnosis can be made on 
the basis of careful history and a thorough physical 
examination supplemented by simple laboratory tests. In 
some cases special examination may be required. The 
results must be interpreted in clese connection with 
the clinical examination. It may be difficult to distin- 
guish between syncope and epilepsy or epileptic equi- 
valents; continued observation and possibly a_ thera- 
peutic attempt will as a rule clarify the diagnosis. In 
the most frequent types of syncope, carotid sinus syncope 
and that resulting from orthostatic hypotension, the 
therapy is simple and effective—the patient is placed in 
a horizontal position, generally with elevated extremities. 
In orthostatic hypotension use of ephedrine, sympatol 
or amphetamine may be useful, but there are often un- 
desirable side-effects. Gynergen has also been used. 
Treatment in hyperirritable carotid sinus syncope is 
indicated only if there are spontaneous attacks. In the 
bradycardic form use of atropine is the best means of 
treatment; ephedrine can also be applied. If attacks 
continue in spite of adequate medical treatment, opera- 
tive treatment must be considered. In Adams-Stokes 
attack, the genesis must be established before treatment 
is instituted. If the cause is paroxysmal ventricular 
tachycardia or flutter, quinidine and pronestyl can be 
tried, but isopropylarterenol has been considered the best 
agent. In total block with long-continued ventricular 
standstill, quinidine and pronestyl are contraindicated ; 
in such cases epinephrine is applied, and when there 
are repeated attacks ephedrine is given prophylactically. 
If the attacks occur with alternating partial and total 
block, digitalis is given to make the total block perma- 
nent. In paroxysmal tachycardia with syncopic attacks 
treatment with vagus-stimulating procedures can be tried 
and lanatoside, quinidine, or pronestyl used. (Author’s 
summary). 
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B.C.G. VACCINATION AND OTHER METHODS 
OF TUBERCULOSIS CONTROL 


MOTI MALKANI, M.B.B.S, (BOM.), 7.D.D. (WALES), 


Dy. Asstt, Director General of Health Services, 
New Dethi. 


On 17th October, 1955, Carroll E. Palmer, Medical 
Director, Tuberculosis Programme Division of Special 
Health Services, U.S.A., read a “Progress Report on 
two B.C.G. Control Studies’’t+ in Puerto Rico and 
Muscogee Country, Georgia (U.S.A.), prepared by Law- 
rence W. Shaw and Carrol E. Palmer, at a “Conference 
on B.C.G. and other methods of tuberculosis preven- 
tion” in New York (U.S.A.). For an understanding of 
what follows, it is necessary to summarise their views 
and note some statistics contained in the report insofar 
as they may be applicable to India. First, the statis- 
tics of Puerto Rico trial in Tables 1 and 2. 

Shaw and Palmer observe that ‘‘most of the new 
cases of tuberculosis in both studies are appearing among 
the persons who were tuberculin positive when they 
were put under observation. Under such circumstances, 
the role left for BCG could be, at best, only a minor 
one—even if it were very effective’. ‘‘And certainly our 
present results in Puerto Rico do not make BCG look 
as effective as might have been expected on the basis 
of other reports on the value of BCG Vaccination’’. 
Looking at the total tuberculosis problem in a com- 
munity, they reach the conclusion that if all the non- 
reactots* (*aberculin negatives) had been vaccinated with 
BCG, a gain of only 85 per cent fewer cases of tuber- 
culosis would have been achieved. It is clear to them 
from Muscogee County figures that the morbidity there 
‘thas been too low to make much of a contribution to 
our knowledge of the value of BCG and that there is not 
much tuberculosis that can be influenced by BCG or 
any other procedure’. Let Shaw and 
Palmer do the summarising : 

“The philosophy of mass BCG vaccination has rested 
more or less on the belief that a natural tuberculosis 
infection confers some degree of immunity and the tuber- 
culin positives are therefore expected to contribute only 
a small proportion of the new cases of tuberculosis in 
the population. Most of the future cases have apparently 
been expected to come from the negatives, so they are 
the ones thought to need protection. However things 
may have been in the past, or perhaps may be under 
rather special circumstances, the studies I have reported 
on today do not support the philosophy. The disease 
we are finding nowadays is largely coming from the 
positive persons in the community; and this has been 
true both in Puerto Rico, an area with a high preva- 
lence of tuberculosis, and in Muscogee County where 


immunisation 


+ A typed copy of this report supplied to the Direc- 
torate General of Health Services by Dr. S. Sen, Phvsi- 
cian, Tata Main Hospital, Jamshedpur, who received it 
from Dr, C. E. Palmer recently, forms the basis of 
this contribution. 
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the prevalence is low. It follows that if we want to 
attack tuberculosis, we must find ways of doing some- 
thing for the positives in our public health control work. 
Primarily for this reason we have become very much 
interested in the possibilities of the new drugs for 
preventive use in persons already infected. And we ex- 
pect this afternoon to talk about that subject.’ 

After quoting Prof. Wallgren of Sweden according to 
whose paper published in May 1955, ‘‘BCG vaccination 
cannot be assumed to have contributed noticeably to the 
continuous fall in the death rate of tuberculosis; that 
“other factors must have decided the outcome’’; and 
that the knowledge that four deaths from BCG had 
occurred in Scandinavia ‘‘must shake our belief in the 
harmlessness of BCG and perhaps also lead us to a re- 
valuation of continued mass vaccinations in a society 
like ours that has advanced a very long way towards 
the complete uprooting of tuberculosis and where the 
resistance of population is strong, BCG protection is 
bound to become less important from one year to 
another’; the report concludes: ‘‘BCG has been used 
very little here, yet our rates have been falling just as 
rapidly and are now about as low as in Scandinavia, 
where mass vaccination and re-vaccination has been 
carried on for many years’’. It seems to them that “in 
the face of the current trend in tubercuosis and all 
our other information, we have little reason to start 
talking now about increasing the use of BCG in this 
country” (meaning the U.S.A.), 


DISCUSSION 


It will be observed that the studies have lasted for 
a period of from 4 to 5 years only; but the nature of 
tuberculosis is such that, by and large, any immunisa- 
tion project has to be a long-term one which a mass BCG 
campaign essentially is; for the longer the period of 
observation, the more clear-cut the, results. Obviously, 
Shaw and Palmer are aware of this and hence they call 
it a ‘progress report’. Under the circumstances, a 
judgment on a tuberculosis prophylactic measure—BCG 
vaccination, in the present instance—on the strength 
of such a short-term study can only be looked upon as 
premature. Normally, one would have awaited their 
final verdict; but in view of the serious repercussions 
that are bound to occur particularly in those countries 
(of which India is one) where the conditions are dif- 
ferent and uncomparable, one is obliged to take notice 
more specially because one of the authors (Palmer) had 
expressed himself thus only four years previously : 


“I think we can safely believe in the ultimate effi- 
cacy of tuberculosis immunisation. We can also, I think, 
unhesitatingly support mass BCG vaccination pro- 
grammes in many countries in the world where vacci- 
nation is almost all that can be done today to control 
tuberculosis. BCG is certainly the best known, the 
most promising, and the most acceptable immunising 
agent at our disposal’’. 

That not a single instance of BCG-induced tuberculosis 
was observed by them, it may be easily inferred; and 
that, within the limits of their observation, a gain of 
only 85 per cent accrned from BCG, it may, for a 
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What’s in a name, it has been asked. We say 
plenty—particularly to harassed practitioners 
and consultants who have to prescribe for 
a patient with the next in the queue looking 
meaningly at the clock. In such situations, we 
believe that a specific name comes easier to 
hand than a cleverly thought out brand name, 
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vitamins increases resistance to infections, aids 
antibody formation, helps tissue repair, prevents 
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moment, be conceded. But a perusal of the last column 
of Table 1 will show that while the morbidity rate in 


1—TUBERCULOSIS CASES AMONG BCG STUDY 
POPULATION, PUERTO RICO PROGRESS (AGES 1—18), 


1950-54 
Tuberculosis cases 
Program Persons 
status in study 
Number Rate* 
Reactors 82,2 577 160-4 
Controls 27,300 53 46-4 
Vaccinees 50,200 65 31-2 
Vaccinees 31:2 
Ratio of rates: — =067 
Controls 46-4 


*Per 100,000 person years. 


TasLe 2—ROLe oF BCG In REDUCING THE ToTaL INCIDENCE 
or TUBERCULOSIS IN PUERTO RICO BCG PROGRAMME 


No. of tuberculosis 
cases that might have 


Observed occurred 
Initial tuberculin No. of ‘ 

status tuberculosis If all 

cases If none had onesie 

been i had been 

vaccinated accinated 
Reactors — 577 577 577 
Non-reactorst 167 199 133 
Total ' 744 776 710 


+ Includes vaccinated, controls and non-reactors who 
refused vaccination. 
Oct. 1955. 


reactors was 160-4, it was no more than 31:2 in the 
vaccinated, i.e., less than 1/5th which precisely is the 
justification for adopting BCG immunisation in many 
countries. Further, the view is taken that the role of 
BCG is, at best, only a minor one in that it would not 
have been able to achieve a gain of more than 8-5 per 
cent if all the non-reactors had been vaccinated. In 
actual fact, however, the purpose of artificial immunisa- 
tion is to reduce the number of naturallly infected 
reactors by increasing the number of artificially infected 
ones so that in course of time hardly a natural reactor 
remains. As more and more persons are born and vacci- 
nated, their number will eventually preponderate, and 
what initially is a gain of 8-5 per cent will steadily in- 
crease over the years till tuberculosis ceases to be a 
major public health problem as it has ceased to be in 
Scandinavia and the U.S.A, 
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At this stage, it will be pertinent to recall the re- 
cent findings of the Medical Research Council (1956) on 
the efficiency of BCG vaccination in a comparable group 
of 56,700 children. The Council found in the BCG 
vaccinated group a 0-037 per cent annual incidence of 
clinical tuberculosis and of 0-194 per cent in the un- 
vaccinated control group—a ratio of 1:5-2 which is in 
sharp contrast with Shaw and Palmer’s 067:1. Fur- 
ther, if mone of the tuberculin negative children in- 
cluded in the control group had been vaccinated, 165 
cases of tuberculosis would have been expected among 
them during the period of observation; and if all of 
them had received BCG, only 30 cases would have been 
expected. The difference of 135 cases represents a re- 
deetion of 82 per cent in the tuberculin negative group. 
In terms of the total tuberculosis problem then, the 
above difference would represent an expected reduction 
in the incidence of tuberculosis of 55 per cent (85 per 
cent with Shaw and Palmer) as a result of vaccinating 
all the non-reactors. 

While discussing the philosophy of mass BCG vacci- 
natation campaign, Shaw and Palmer refer to some de- 
gree of immunity acquired through natural tuberculosis 
infection, etc. This is an oversimplification of the 
problem. Speaking epidemiologically and within scien- 
tific limits, no case of tuberculosis ever came from the 
non-reactor group un'ess and until, he first got infected 
with the tubercle bacillus and became a reactor. The 
authors of the report do not, we presume, lose sight 
of the significant fact that the two varieties of infection 
(natural and BCG) may not be equated because the 
former is a liability, as confirmed even by their own 
figures, whereas the latter (except for some half-a-dozen 
cases reported in more than fifty million vaccinated 
persons all over the world, but definitely not within their 
own observation) is not only not that but, on the con- 
trary, a positive asset, small though that asset, as now 
calculated by them, may be. In fine, the philosophy 
of BCG immunisation against tuberculosis rests on man's 
attempt to forestall the haphazard, dangerous process 
of nature by substituting a known and controlled proce- 
dure capable of conferring some specific immunity and, 
what is in*nitely more important, without the attendant 
risk of clinical disease. And, fewer the number of 
natrral reactors there are in a community, smaller will 
be the toll about which the authors are so rightly con- 
cerned. Shaw and Palmer would undoubtedly be aware 
of this. We merely emphasise an aspect of the pro- 
blem which has not been adequately discussed by them. 

The discovery of four cases of tuberculosis attribut- 
able to BCG appears to have given second thoughts to 
Prof. Wallgren of Sweden. ‘This is the natural reaction 
of a person who had all along believed in the utter harm- 
lessness of the vaccine under any and all circumstances 
and obtained striking results from it such as it then 
was. Others need not, however, react in the same way 
for the simple reason that not all the procedures, medi- 
cal or surgical, are completely foolproof and uniformly 
harmless, and do not suffer from drawbacks of one kind 
or another; but when better measures are devised for 
the control of tuberculosis, a re-appraisal of BCG will 
assuredly follow, Because the tuberculosis morbidity was 


— 


‘ 
ye 
4 
| 
| 


370 CURRENT TOPIC 


now. reduced to very small dimensions in Scandinavia, 
and Wallgren feels it no longer necessary to continue 
“with this beneficial prophylactic measure, it does not 
automatically follow that BCG should be discarded also 
in those countries, chiefly of the Orient, where the in- 
cidence of tuberculosis is much higher, where the socio- 
economic level is much below par, where ignorance of 
even the rudimentary principles of hygiene is profound, 
and where diagnostic and therapeutic facilities are little 
available. 


Inasmuch as Shaw and Palmer have found clinical 
tuberculosis largely arising in tuberculin positive per- 
sous, they have become very much interested in the 
possibilities of the new drugs for preventive use in 
persons already infected. In the absence of any details, 
it is difficult to discuss their idea profitably. Yet, 
situated as we are in India today, we may hazard the 
opinion that the chances of the idea succeeding in India 
do not appear bright for the following reasons : 


(i) We, in India, have been considering this question 
for the last three years or so, and for want of experi- 
ence, either local or foreign, and lack of reasonable 
assurance as to its success, have not yet been able to 
reach a decision. 


(ii) Extensive tuberculin testing in India has shown 
that 54-7 per cent of the population are infected with 
tubercle bacilli. This means that wellnigh 200 million 
out of a population of 360 million are infected. If 
chemotherapy for preventive use in persons already in- 
fected is to be embarked upon, it will need administer- 
ing the drug not only to each and every one of the 
200 million but also the maintenance of a close watch 
fot a protracted period of time extending, may be, into 
decades, if not through life, because it will not be 
easy to determine when a particular reactor definitely 
ceased to be a public health problem, 


(iii) It is not known which newer drug Shaw and 
Palmer have in mind. At present, the cheapest and the 
most convenient drug to administer appears to be 
igonicotinic acid hydrazide. But the unsupervised use 
of even this drug may lead to complications, such as, 
neuritis; hence a professional watch will have to be 
kept on all the 200 million cases. 


(iv) The regime to be followed in the administration 
of the drug will require vigilant attention: besides the 
determination of infection status of each reactor, mass 
tuberculin tests will have to be carried out as for BCG: 
eptimum dosage will have to be worked out: clinical 
records will have to be maintained; and complications, 
more subtle than those following BCG, will have to be 
provided against. 


(v) It must not be forgotten that most of the reactors 
(95 per cent in this country and 99-3 per cent in Puerto 
Rico, at any particular time) will just not break down 
to become a source of infection to non-reactors. Unless, 
therefore, only bacteriologically positive cases, probably 
5 per cent; are intended to be taken in hand, it would 
imply that 95 per cent of the 200 million reactors, i.e., 
190 million will have to be shandled in. addition to 
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these 5 per cent so that they may not perchance infect 
the 160 million non-reactors. And that without the com- 
forting assurance of an initial advantage of 8-5 per cent 
according to the authors, or 55 per cent according to the 
British Medical Research Council. 


(vi) This, at once, raises the question of funds which 
are very much in short supply, of trained personnel 
which is not within call, of clinics and equipment which 
are far from being in plenty, 


(vii) ‘Drug resistance’ factor must not be lost sight 
of. It is a well observed fact that, sooner or later, tubercle 
bacilli acquire tolerance towards streptomycin, PAS and 
INH commonly used against tuberculosis. This would 
necessitate search for newer and yet newer remedies. 


(viii) Apart from the enormous cost of trained per- 
sonnel and equipment, cost of the drug alone, estimated 
at Rs. 25 per head, will amount to Rs, 500 crores as 
compared to about two annas and a half per head on 
BCG for all the 360 million people or, say, Rs. 5% 
crores, all told. Finally, 


(ix) The natural reluctance of man, woman and child 
sedulously to dose himself with a drug and to submit to 
periodical checkups for an indefinite length of time will 
probably be the greatest single stumbling block in the 
successful implementation of this idea unlike BCG vacci- 
nation which in most cases requires only two brief visits. 


This seems rather like a dismal picture of preventive 
chemotherapy. All the same, it is better that India 
knows what she is likely to be up against before she 
decides to take a plunge from the known into the un- 
known. 


SUMMARY 


Shaw and Palmer’s report on BCG control studies 
has been examined with special reference to India. 


Their finding that BCG yields a gain of only 85 
per cent if all the non-reactors are vaccinated is, to take 
one recent comparable study into consideration, not in 
agreement with the observation of the British Medical 
Research Council which obtained a figure of 55 per cent. 


Even so, the conclusions arrived at by the authors 
regarding the meagre efficiency of BCG in mass im- 
munisation are not valid of application to countries 
where the conditions are much worse than in Scandi- 
navia or the U.S.A 


The possible role of chem therapy for preventive use 
in persons already infected by the tubercle bacillus is 
discussed and the tentative conclusion drawn that for 
India, at any rate, it is not likely to be as beneficial 
and practicable as BCG immunisation 
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NOTES AND NEWS 
The World Medical Association 


The Second World Conference on Medical Education 
will be convened under the auspices of The World 
Medical Association with the collaboration of the World 
Health Organization and the International Association 
of Universities. National Medical Associations and Medi- 
cal Schools of the world are invited to assist in planning 
this conference, recommending topics and well qualified 
speakers to participate; sending representatives to attend, 
and providing publicity relative to it. 

The Programme Committee of the Second World Con- 
ference on Medical Education announces the following 
plans for the convening of this conference : 

Place : Chieago, Illinois. 

Dates : August 30—September 4, 1959. 

Theme : Medicine—Life Long Study,—A conference 
on the continuing education of the doctor 
after graduation from undergraduate medi- 
cal schools. 


On October 19-20, 1956, the Secretariat of The World 
Medical Association will hold its Second Secretariat 
Liaison Conference. These conferences were established 
in 1955 to provide an opportunity for Secretaries of 
Member Associations, the Editors of their Journals and 
Members of Council to meet at the Secretariat to discuss 
mutual problems. 

The Programme includes a detailed tour of the Secre- 
tariat with brief discussions of the activities of each de- 
partment; group discussions on such topics as The 
Supporting Committees and W.M.A.; Public. Relations 
Programmes; The World Medical Journal; and oppor- 
tunities for individual problems of the Secretaries and 
Editors in relation to The World Medical Association 
to be considered by the group. More than thirty repre- 
sentatives from fifteen Member Associations have indi- 
cated that they would attend the second Secretariat 
Liaison Conference. 


International Congress of Otolaryngology 


The 6th International Congress of Otolaryngology will 
be held at Washington on May 5-10, 1957. In the Plenary 
Sessions, the following subjects will be discussed, 
(1) Chronic Suppuration of the Temporal Bone, (2) Colla- 
gen Disorders of the Respiratory Tract, (3) Papilloma of 
the Larynx. The following international meetings will 
also take place after the close of International Congress 
of Otolaryngology: (1) VI International Congress of 
Bronchoesophagology, Philadelphia, Pa., May 12-13; 
(2) International Conference on Audiology, St. Louis, 
MO., May 14-16; (3) International Voice Conference, 
Chicago, Ill., May 20-22, 


The Society for the Study of Industrial Medicine 


The following were delegates from India to the First 
Asiatic Conference of Occupational Diseases and Hazards 
held at Tokyo in Japan from 20th October to 3rd Novem- 
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ver 1956 as representatives of the Society for the Study 
of Industrial Medicine (India) :—Dr. A. D. Daftary, Dr. 
M. D. Engineer, Dr. (Mrs.) B. M. Dubash. 

The conference is unique as it was to diccuss scien- 
tific matters and preventive measures against Occupa- 
tional Diseases and Hazards throughout Asia, which 
would play a significant part in establishing Industrial 
Medicine on advanced modern scientific principles in 
the whole of Asia. 


Lepetit’s Donation for Flood Relief 


Messrs. Lepetit S.p.A., Milan (Italy) have donated 
Synthomycetine and Vitamins worth about Rs, 26,000— 
for flood relief in India. The presentation was made on 
24th September, 1956, to the Hon'ble Rajkumari Amrit 
Kaur by the Managing Director, Ranbaxy & Co. Private 
Limited, their Sole Distributors in India. 

Last year also, Messrs. Lepetit donated medicines 
worth Rs. 35,000 for Flood Relief. 


Nobel Prize for Medicine 


This year’s Nobel prize for medicine has -been award- 
ed to a West German and two Americans. They are: 
Dr. Werner Forssmann of Bad Kreuznach, and Professor 
Andre Cournand and Professor Dickinson W. Richards 
(Junior) both of New York. 

The joint award marks their discoveries in the fields 
of heart catheterisation and pathological changes in the 
circulatory system. 

Dr. Forssmann pioneered a technique of getting in- 
side the heart by an operation which he performed on 
himself in 1929. He opened an artery in his arm: and 
inserted a catheter. When he had pushed it as far as 
the shoulder his colleagines stopped him for fear he would 
kill himself. He waited till he was alone, then repeated 
the experiment, pushing the tube until it entered the 
right chamber of the heart. Then he walked into the 
x-ray department and had it photographed. Dr. Forss- 
mann 52, repeated the operation on himself using a 
fluoroscope. 

Professor Cournand in New York began to search for 
means of using the catheter to ascertain the oxygen 
content and pressure changes taking place inside the 
heart. He and his helper and colleague Prof. Dickinson 
Richards then began to work out what these ‘observa- 
tions meant in terms of diagnosis and treatment. During 
the war they used the method widely in treating wound- 
ed soldiers suffering from shock. 


The Nutrition Society (England) 


The following is the programme of a symposium to 
be held in London on Saturday, March 23, 1957, -on 
Man’s Need for Water with Professor R. A. McCance, 
Department of Experimental Medicine, Tennis Court 
Road, Cambridge, in the chair. 


Conference of the Trained Nurses Association of India 


The role of nurses in arousing health consciousness 
among the people, particularly villagers, and improving 
their health was stressed by Dr. A, D. Mukharji, Health 
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Minister, West Bengal, when he inaugurated the annual 
conference of the ‘rained Nurses Association of india, 
in Ca.cuita on 23-10-56. Miss Florence Taylor presided. 
ALout 950 deiegaies, men and women, aitended the 
five-day conference. 

Dr. Mukharji said, ‘‘With the rapid multiplication 
of hospitais, aud the increasing expausion of maternity, 
child weitare and family p.anmiag services and various 
public hea.th activities ail over the country, there was 
a great demand tor educaied girs to take up nursing, 
nuuwifery, child welfare and population control work 
as well as other activities in the curative and preven- 
tive spheres. 

“Ind.an society in the past had not perhaps extend- 
ed to nurses due regard and cons.deration, and 
because of Uus girs were not encouraged to juin the 
profession, ihe outlook of society had changed consi- 
derab.y and many taboos were fast disappearing. Today 
many giris from various walks of lite were eager to 
enrol tnemse.ves for training in the nursing and allied 


professions. 


Miss ‘Taylor said that provision had been made in 
the second tive \ear Flan to assist a number of schools 
of nursing to develop an integ.ated programme of insti- 
tutiunal and pubiic heath nursing im the three-year 
basis course. ‘his was the first step in implementung 
the recommendaiion of the Ministerial Committee on 
Nursing. Under the scheme every nurse wou.d be pre- 
pared for work either in the hospitals or in the pubiic 
health field and nurses working in hospitals would be 
able to meet more fully the patients’ needs in relation 
to hea.th advice and teaching. 


Employees State Insurance Plan 


The co-operation of the State Governments is being 
sought to impiement the decision of the Government of 
India to extend the medical care under the hmployees 
State Insurance Scheme to families of insured persons. 
Another 3,000,000 are likely to benefit when the medical 
care is extended to the family. The scheme now covers 
more than 1,000,000 employees in 39 centres in the 
country. It will ultimately cover more than 9,000,000, 
inc.uding families, when implemented all over India. 


Insured persons under the scheme are already pay- 
ing the full contribution of about 2% per cent of their 
wages under the Act, while employers have been paying 
less. ‘Though under the Act the employers’ contribu- 
tion can be fixed up to five per cent of the total wage 
bill, they have been required to pay only 1% per cent 
in the implemented areas. The rate of employers’ con- 
tribution in the non-implemented areas has, however, 
been only 4% per cent. 


With the proposed extension of the medical care to 
the families of the insured employees, the rates of con- 
tribution from employers are now to be raised to 2% 
per cent and 13 per cent in the implemented and non- 
implemented areas respectively. The increased rate of 
employers’ contribution will, however, still be below the 
ceiling permissible under the Act. 
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B.C.G. Vaccination 


Inaugurating a hospital library service at the Tamba- 
ram Sauaturium on Uctuber 16, 1956, Mr. A. B. Shetty, 
Minister tor Hea.th, Madras, made a reference to 
BCG vaccination and said: ‘‘Tnere is no reason to think 
that we are doing a wrong thing in having BCG vacci- 
nation as one of the prophy.acuc measures.’’ 

S.aung tnat he came to that conciusion on the basis 
of research that had been done on the subject so far, 
he added: “I suppose our medical authorities will 
always be prepared to revise their opinions on _ their 
policy if they tcel the need for it in the light of further 
knowledge.” 

He said the Committee appointed by the British Medi- 
cal Research Council had made investigations and pub- 
lished the results of their preliminary findings and the 
policy pursued by the Government of India found ample 
support from that report. 


T.B. Ward for Ex-Servicemen 


Mr. B. D. Jatti, Bombay’s Deputy Minister for 
Health, deciared open on 17-10-56 a tve-bed tuberculosis 
ward for ex-servicemen at the Civil Hospital. The 
building for the ward was constructed at a cost of 
Rs. 13,000. The money was donated by the Victor 
Sasoon Trust, Bombay. The recurring annual expendi- 
ture of Rs. 4,500 will be borne by the State Govern- 
ment. The incidence of tuberculosis among ex-service- 
men in the district was 15 per cent. 


CORRESPONDENCE 


The Editor is not responsible for the views 
expressed by correspondents 


“Use of Autovaccine Made out of Selective Pathog 
Culture for the Treatment of Chronic Bowel Diseases 
of Unknown Aetiology” 


S1r,—I am appending a criticism on the article entitled 
“Use of Autovaccine made out of Selective Pathogen 
Culture etc.’”’ by Doctors Lahiri et al (J. Indian M. A., 
26: 333, 1956). I hope you will kindly publish this 
and the authors of the article would take this in a 
scientific spirit. 


For preparation of the article five research workers 
have worked hard but they have omitted two important 
things, viz., selective media for isolation of imtestinal 
pathogens and agglutination test of the patient’s blood 
serum with the known pathogenic groups of dysentery 
bacilli as well as the bacilli that were isolated by selec- 
tive pathogen culture. MacConkey’s medium that has 
been mostly used is not a good medium for isolation of 
the dysentery group of bacilli and S.S. agar (Difco) has 
been only occasionally used. To isolate an intestinal 
pathogen for dysentery and diarrhoea two or three selec- 
tive media should be used in order to get a true pic- 
ture. When a suspected pathogen is isolated, it must 
be seen whether the same can be isolated repeatedly and 
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whether it has stimulated an agglutination reaction in 
the patient’s b.ood. In fact, Shiga had to demonstrate 
the putnoyemcity of his bacillus by noting the rising 
titre of aggiutinin in the blood of his patients. So far 
as I can see, the authors of the article appear to have 
used MacConkey’s media only once in each case and 
have not carried out any agy:utination test at all. Be- 
sides, they have not stated the results of examination 
of stools of the patients for protozva, ova etc, though 
they have mentioned the effect of anti-amoebic and 
other drugs. it is essential that im a laboratory re- 
seaich work in intestinal conditions, fresh samples of 
stool should be examined repeated.y under mucroscope, 
plated repeatedly on two or thrce seiective culture media 
and the patient’s blood should be tested for the pre- 
sence of aygiutinin agaimst known groups of dysentery 
bacilii as well as the bacilli that are isolated and sus- 
pected to be the cause of the condition. 


I have also to state the following for the authors’ 
consideration. (i) In the study of 52 cases in Tab.e 1, 
both ordinary as well as selective pathogen cultures 
show the same organisms isolated and the same orga- 
nisms used for preparation of autovaccine. So there 
appears to be no advantage of using the selective patho- 
gen culture. The reported good result of the vaccine 
is likely to be due to a non-specific immunisation and 
it is very likely to be so, as Esch. coli has sometimes 
been used in the autovaccine and relapse of symptoms 
has occurred in some cases. The writer also found tem- 
porary benefit from the use of entero-antigens type of 
autovaccine prepared from culture of stools. 


(ii) In Table 2 showing the fesult of 10 selected 
cases also, the same organisms have been isolated by 
ordinary as well as selective pathogen culture excepting 
that only in two cases, the identity was not similar 
Therefore there is not much utility in using the selec- 
tive pathogen culture method. 


(iii) I have no doubt that if plating of stool were 
done repeatedly the findings would have been different. 
The authors have not stated about repeated plating. 


(iv) Regarding assessment of numbers of colonies on 
a plate culture, accurate technique has not been employ- 
ed. To compare the number of colonies on a plate cul- 
ture by ordinary and selective methods, plate size, 
amount of diluted faeces, calibre of capillary pipette, 
ejection of the whole amount of faeces on the plates 
after washing and the question of adherence of orga- 
nisms on spreaders—all these ought to have been taken 
into account. Otherwise colony counting is of no value. 


(v) Organisms which have been inhibited as well as 
encouraged in their growth in the patients’ serum have 
been selected for preparation of autovaccine. 


The writer fails to understand how encouragement of 
growth of organisms in fhe patients’ serum can indi- 
cate their pathogenicity. Diluted serum as a rule is a 
favourable medium for growth. 

(vi) In the 2nd case in Table 2, though Esch. coli 
was inhibited and a few colonies only grew in the selec- 
tive culture, still these have not been included in the 
vaccine but Bact. Asiaticum mobilis which had an en- 
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couraged growth was selected for the purpose. This 
appears to be anomalous. 


I am etc. 
Calcutta. G. PAnja. 


Sik,—l thank you very much indeed for forwarding 
the comments on our paper on “‘Lse of Autovaccine 
Made out of Selective Pathogen Culture for the lreat- 
ment of Chronic Bowel Diseascs of Unknown Aetiology’’. 

We had, of course, used, in addition to the blood- 
agar, MacConkey’s and S.S. agar media, the D.E.C. 
medium—which is a very poor imitation of S.S. agar and 
which we found absolutely useless. We remained con- 
tent to differ silently from the claims made on this 
medium by previous workers. The media used by us 
have stood the test of time. 


The reference to the use of agglutination test fur 
diagnosis of bowel diseases is amusing. Imagine any- 
body suggesting in the year 1956 that agglutination test 
would be useful for diagnosis of imtestimal infections, 
knowing all the diverse modes of origin of antibacterial 
antibodies! Kvident.y our commentator has not cared to 
read at all your editorial on ‘‘Sigmiticance of antibody 
titre of a random popu.ation’’ published in page 144 
of February 16, 1956 issue of your Journal. 


The most unkind cut of his claims that had we been 
wise enough to examine fresh samples of stools of our 
patients, and had taken care to repeat these tests, we 
need not have uselessly wasted our time in coming out 
with our publication. Perhaps he does not know that 
in the institution, where the work has been carried out, 
every patient is imsisted to pass stool in the lavatory 
attached to the laboratory and samp.es are examined im- 
mediately afierwards. Repetitions of examinations are 
common requirements too. These are so common or 
garden sort of practice of every worker on bowel dis- 
eases, that it did not occur to us that special mention 
must be made of it to satisfy such critics as our com- 
mentator. He seems too eager to find whatever excuse 
that might be available to brand us ignoramus colossus, 
who label clear cases of dysentery as those of unknown 
aetiology. He then proceeds to attack the selective 
pathogen cultural method of Soles-Cohen, 

In para (i) of his remarks, he says, ‘“‘Both ordinary 
as well as selective pathogen cultures show the same 
organisms isolated and the same organisms used for the 
preparation of autovaccine.’’ Perfectly true, that is 
what we did, but then he proceeds with his comment 
“So there appears to be no advantage of using the selec- 
tive pathogen culture.’’ In the first two paragraphs of 
page 334 of our paper under reference, published in 
May 1, 1956, issue of the Journal, we have quite clearly 
stated the criteria of “potential pathogenicity of the 
organism isolated.’’ We have said: 


“If the nature of the growth from the faeces alone, 
and that developing out of the mixture of faeces and 
serum revealed any significant difference we considered 
feasibility of preparation of an autovaccine. This differ- 
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etice was generally of two kinds: (1) The faeces alone 
showed abundance of one variety of organism while the 
mixture of and serum showed considerable 
reduction of growth of the same variety of organism. 
(2) The faeces did the of a 
particular organism—while mixture and 


faeces 
not reveal growth 
the 
serum revealed its growth. In the first case we inferred 
that in the serum of the patient there has developed a 
bacteriostatic antibody which inhibited the growth of the 
particular organism in the faeces-serum mixture. In 
the we inferred that the serum of the 
patient encouraged the growth of a particular organism 
which could not flourish otherwise. Both of these two 
varieties of reaction of the serum of the patient, were 
assumed by us to indicate the potential pathogenicity 
of the organism isolated.”’ 


alone 
of faeces 


second case 


That the commentator has read this paragraph would 
be quite obvious from his subsequent comments. In 
paras (iv), (v) and (vi), he has mentioned both of these 
criteria, inhibition of growth and encouragement of 
growth. The commentator should have understood that 
it is only the selective pathogen culture which could 
show this difference. 


In para (ii) he repeats his accusation on the selective 
pathogen cultural method on the same ground as that 
outlined in his para (i). We have already replied to 
that. But we are astounded to read in his para (iii), “1 
have doubt that if plating of stool were done 
repeated!y the findings would have been different.’ 
How, in what way? Would a new organism have 
cropped up by spontaneous generation to reward our 
repeated efforts ? 


no 


Having expressed in para (iv) his reluctance to 
accept our quantitative expressions—inhibition and en- 
couragement—on grounds of lack of precision of our 
technique, the commentator, nevertheless, proceeds to 
make the next cutting comment in para (v). “The 
writer fails to understand how encouragement of growth 
of organisms in the patient’s serum can indicate their 
pathogenicity. Diluted serum as a rule is 4 favourable 
medium for growth.’’ Does diluted fresh human serum 
support the growth of autotrophs or their analogues, or 
of intestinal saprophytes, or even of pathogens against 
which bactericidal antibodies might have developed in 
the serum ? 


He asks, why the organism whose growth was en- 
couraged by the serum was selected for the preparation 
of the autovaccine in preference to that which was 
inhibited. Here again we have to draw his attention 
to the criteria of potential pathogenicity mentioned in 
the 2nd para of page 334. We have said, “It was only 
the basis of the haemolytic . nature of _ these 
organisms and on their morphological peculiarities that 
we assumed its potential pathogenicity.” Esch. coli 
was, of course, inhibited but it failed to satisfy these 
criteria. 


on 


I am ete. 


Calcutta. D. C. 
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REVIEWS 


Transactions of the Association of Life Insurance Medi- 
cal Directors of America, Sixty-fourth Annual Meet- 


ing. Editor: James R. Gudger, M.p. Press of 
Recording and Statistical Corporation, New York 
City, U.S.A., 1956. Board bound in cloth, 9x54 
inches, 218 pages. 

This volume records the proceedings of the 64th 


\nnual Meeting of the Association convened on October 


19, 1955, at New York. ‘These annual meetings have 
become very interesting, inasmuch as important ad- 
vances and research are often thoroughly discussed; 


especially those that have intluence on the total span, 
life-expectation and insurability of a life. 
presented at these meetings are thoroughly discussed, 
by the medical directors of all the important Life Insur- 
ance Companies of America. 


The subjects 


The present volume informs us of the important 
activities of the Life Insurance Medical Research Fund 
with 143 member-companies representing over 90 per 
cent of life insurance in force in the U.S.A. We further 
learn that the year’s awards amounted to $929,400 
including 66 grants aid of cardiovascular research 
programme and 27 fellowships for training in cardio- 
vascular research. These researches have directed atten- 
tion to the possibility that repeated focal injuries to 
the arteries may play a key role in preparing the tissue 
for the development of arteriosclerosis. It has also been 
found that arteriosclerotic lesions in animals are in part 
at least reversible and that this disease 
dered to be a necessary part of old age. These Fund 
investigations have made a surgical 
method for the revascularisation of the myocardium in 
coronary artery Another Fund has 
largely contributed to the successful surgical use of the 
cross-circulation method in which a relative’s or friend’s 
heart and lungs perform the functions of those of the 
patient who is being operated on. 


in 


is not consi- 


progress towards 


disease. Fellow 


The following papers, along with many others, are 
very important and interesting records of these transac- 
tions : Mortality Studies of Isolated Electrocardiographic 
T-wave Changes, Prognosis in Peptic Ulcer Disease, The 
Altered Prognosis in Diabetes Mellitus, and Present Con- 
cepts of Arteriosclerosis. 


Thiopentone and other Thiobarbiturates—By John W. 
Dundee, M.D., F.F.A.R.C.S., D.A. E. & S. Livingstone 
Ltd., Edinburgh and London, 1956. Cioth and board 
bound, 8% x53 inches, 312 pages; price sh. 22/6 net. 


It is generally believed that Sir Christopher Wren, the 
architect of the St. Paul’s Cathedral in London was the 
first person to attempt intravenous injection in man, just 
about 300 years ago; and the first deliberate attempt to 
produce intravenous anaesthesia was perhaps made _ by 
Sigismund Elsholtz in 1665. In spite of these, it was 
only during and after the second world war that in- 
travenous anaesthesia had been generally adopted. It 
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now appears to be fairly practical and reasonably safe 
and a type of anaesthesia which is gradually becoming 
more and more popular. It is however difficult to find 
a book giving all relevant information in one single 
volume. This present volume is intended to remove this 
want. The 12 chapters cover 280 pages discussing the 
various aspects of the subject of intravenous anaesthe- 
tics, specially the barbiturates in a clear style, making 
reading easy and interesting. An appendix, in five sec- 
tions, spread over 24 pages gives valuable information 
of practical use to the “intravenous anaesthetist’’. 


Die Wirbelsaulenverletzung und ihre Ausheilung 
Pathologische Anatomie, Klinik, Réntgendiagnostik, 
Begutachtungs- und Zusammenhangsfragen, Von. 
Prof. Dr. A. Lob, Sanderbusch/Oldbg. 2., vermehrte 
und neugestaltete Auflage, 1954. XII, 272 Seiten, 149 
Abbildungen in 340 KEinzeldarstellungen und 16 
Tabellen, Lex.-8°, Ganzleinen DM 78.--(61. Ergan- 
zungsband der ‘‘Fortschritte and dem Gebiete der 
Réntgenstrahlen vereinigt mit Réntgenpraxis’’. Vor- 
zugspreis fiir Abonnenten der Zeitschrift DM 70.20). 
Georg Thieme Verlag, Stuttgart. 


Injuries of the Vertebral Column and their Repair— 
Pathology, Clinic, X-Ray Diagnosis, Evaluation and Causal 
Correlation—By Prof. Dr. Med. Alfons Lob, Sanderbusch 
in O'db., 2nd enlarged and rearranged ed., XII, 272 pp., 
149 ill. in 340 figures and 16 tables. Georg Thieme, 
Stuttgart, 1954, DM 72. (61st Supplement to ‘Fortschr 
Geb, Rtgstr’’; concession price for subscribers DM 70.20). 


When this book first appeared (1941) it was a new 
venture in German literature which aimed at utilising 
for practical purposes the recently discovered fact that 
in injuries of the vertebral column the vertebrae are not 
alone important but have to be considered in connection 
with all the constituent parts of the vertebral column. 
From observations of injury and repair of every single 
structural element emerges a unified picture of spinal 
injuries and the processes of their repair. The centre 
of this work is formed by original experimental and patho- 
logical investigations of acute spinal injuries and the 
reparative processes leading to their healing. Along with 
these observations, continuous radiological examinations 
have been carried out to establish a firm correlation be- 
tween pathological and x-ray findings. 


Descriptions of injuries of the spinal cord have been 
purposely omitted. 


In the present edition, throughout the clinical and 
roentgen diagnostic parts, greater emphasis has been 
laid on the practical point of view, firmly based on the 
results of pathological research. 


The first chapter (28 pp.) deals with aetiology and 
pathology of acute spinal injuries, the second (60 pp.) 
with the repair of injuries of the vertebral column 
based on experimental and pathologic investigations. 
Chapter C discusses in 65 pages the clinic of spinal 
injuries, treatment, and evaluation of reparative pro- 
cesses as well as the results of repair as seen in x-ray 
photographs. The last chapter of 107 pages provides 
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full information about the medicolegal evaluation of 
injuries of the vertebral column and questions of causal 
correlations. The author’s observations cover a large 
number of cases due to the co-operation of a big mining 
hospital and several pathologists. The quality of re- 
productions of pathological specimens and skiagrams is 
simply perfect; many of the x-ray findings are explain- 
ed by clear line drawings. Every subject discussed in 
the text is fully documented by such a number of beauti- 
fully reproduced photographs that this publication which 
appeared as a supplement to the leading German 
roentgenological journal, can be considered as a pathologi- 
cal and radiological atlas of spinal injuries and their 
repair as well as a reliable, lavishly illustrated guide 
to solving every medicolegal problem which might arise 
in connection with the vertebral column. For every 
orthopaedic surgeon, every casualty officer and particu 
larly for medical jurists and radiologists this book is a 
rich mine of information. 


Rauber-Kopsch Lehrbuch und Atlas der Anatomie des 
Menschen. 19., durchgesehene und verbesserte Auflage. 
In 2 Banden. Von. Prof. Dr. Fr. Kopsch, Berlin. 
Band I; Allgemeines, Skeletsystem, Muskelsystem, 
Gefafisystem, 1955. VIII, 736 Seiten, 731 zum Teil 
farbige Abbildungen, Lex.-8°, Ganzleinen DM 64.50. 
Band II: Eingeweide, Nervensystem, Sinnesorgane, 
1955. VIII, 752 Seiten, 782 zum Teil farbide Abbil- 
dungen, Lex.-8°, Ganzleinen DM 64.50. Georg 
Thieme Verlag, Stuttgart. 


Rauber-Kopsch Textbook and Atlas of Human Ana- 
tomy—By Dr. Fr. Kopsch. Vol. I. General Skeletal 
System, Muscles, Vessels. VIII, 736 pp., 731 partly 
coloured illustr., 1955. DM 64.50. Vol. II. Viscera, 
Nervous System, Sensory Organs. VIII, 752 pp., 782 
partly coloured illustr., 19th improved edition. Georg 
Thieme, Stuttgart, 1955. DM 64.50. ‘ 


It does not happen every day that one gets the op- 
portunity to review a world famous work 40 years and 
nine editions after one had to study every line of it for 
one’s own anatomy examination; and yet, that is this 
reviewer’s experience who has carried the 10th edition 
of Rauber-Kopsch (1914) as an unfailing adviser all over 
the world. 


This unique book has been written and rewritten 
for the last 50 years by Prof. Kopsch, the great ana- 
tomist of Berlin University, alone without collaborators. 
Thus, it retained its monolithic character which formed 
every chapter so that a perfect balance was maintained 
between function and morphological description with 
increasing emphasis on the former, accompanied by 
1,500 illustrations of a rare perfection. We have not 
found any other work devoted to the teaching of human 
anatomy that consists of a complete textbook and a 
complete atlas of anatomy, while at the same time fully 
covering histology and microscopic anatomy. 


It is difficult to select single parts for special praise. 
We were much impressed with the chapter entitled 
“the skeleton as a whole” which as a conclusion of 
osteology gives a lucid explanation, fully illustrated with 
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diagrammatic drawings and x-ray photographs, on the 
correlation between bone structure and resistance to 
traction and pulsion, elasticity and solidity of skeletal 
material. Equally illuminating are the discussions of the 
functional structure of the joints, accompanied by many 
striking illustrations, and similarly the explanations of 
the relations of muscular structure, shape, fixation and 
function. Splanchnology comprising the systems of 
digestion and respiration, the urogenital tract, sex organs, 
a heavily illustrated section on the pelvic floor and, 
finally, a description of the serous sacs have _ been 
brought fully up to date. A highlight of didactic skill 
and completeness are the 290 pages devoted to the 
nervous system which seem equivalent to a special text- 
book on neuro-anatomy. ‘The last 160 pages deal with 
the organs of smell, taste, vision (53 pp.), balance and 
hearing (46 pp.) and the skin (52 pp.). A_ perfectly 
organised index of 51 pages facilitates the use of this 
encyclopaedia of functional morphology which should 
go a long way in showing that Anatomy is very much 
alive and a key to the deeper understanding of every 
branch of practical medicine, 


We have no doubt that an English edition of 
Rauber-Kopsch, which remained young and _ vigorous 
for generations, would become as popular as the Ger- 


man original is. 


Histologie und mikroskopische Anatomie des Menschen. 
von Prof. Dr. W. Bargmann, Kiel. 2, Verbesserte 
Auflage (in einem Band). 1956, XVI, 796 Seiten, 
640 zum Teil ferbige Abbildungen, Lex.8-°, Ganzleinen, 
DM 69.60. 


Histology and Microscopic Anatomy of the Human 
Body—By Prof. W. Bargmann, Kiel. Second improved 
edition (in one volume), 1956. XVI, 796 pages, 640 black 
and white and coloured illustrations, Lex.-8°, price 69.60 
German marks. Publisher: Georg Thieme, Stuttgart, 
Germany. 


This book was written for the student of histology 
as well as for the specialist. Bargmann in his introduc- 
tion emphasises that he considers a logical approach to 
histology is one which is dynamic and functional at the 
same time. He ably succeeds in combining physiology, 
physical chemistry and submicroscopic morphology, in his 
discussion of cells, tissues and organs. In the first 
chapter methods of cytologic examination are discussed. 
The examination of the living tissue in tissue culture is 
evaluated and vital staining as well as phase microscopy 
and micromanipulation is introduced. A discussion of 
the preparation of permanent sections describes in detail 
different methods of fixation and staining. Histochemi- 
cal techniques are briefly mentioned. The student is 
introduced to methods for investigating the ultrastruc- 
ture of living matter: dark field microscopy, roentgeno- 
graphy and electron microscopy. A _ brief chapter dis- 
cusses the main characteristics of the cell, its nucleus 
and cytoplasm, the metabolism of a cell, its growth, 
division and death. The description of squamous epithe- 
lium, connective tissue, muscle and nerve tissue, is pro- 
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fusely illustrated with line drawings, and photomicro- 
graphs giving the reader a good concept of the morpho- 
logy as well as the architecture and three-dimensional 
orientation of the different structures within the body. 
The second part of the book is concerned with organs 
and systems. Many of the discussions include much 
of Bargmann’s own research especially on the hypo- 
physis and other organs of internal secretion. The 
chapter on the female sex organs, especially the dis- 
cussion on the uterus, is unfortunately short and does 
not incorporate more recent investigations on histophy- 
siology and histochemistry. The value of the book is 
enhanced by an extensive bibliography including pub- 
lications up to 1955 at the end of each chapter. 


OBITUARY 


Dr. Gagan Behari Ghosh 


Dr. Gagan Behari Ghosh, immediate past president of 
the Bishnupur Branch, I.M.A., breathed his last on 4-8-56. 
He was born at Deshra, Dist. Bankura, West Bengal in 
1874. He graduated from the Calcutta Medical College 
in 1904. He started practice at Bishnupur and thrived 
well in his profession, 


Dr. G. B. 


GHOSH. 


Dr. Ghosh used to take great interest in social and 
educational welfare of the locality and was connected 
with almost all local institutions, medical, educational 
and banking. He served as an honorary magistrate 
for 17 years, and was the Vice-chairman of the munici- 
pality for 19 years. 


May his soul rest in peace! 
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Tropical Diseases in London. It 
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cases of Sprue, and more recently 
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Safe, effective therapy. 

Quick results, 2 tablets t.d.s. control 
bleeding within 24-72 hours. 

No recurrence of symptoms on 
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XXXIII ALL-INDIA MEDICAL 
CONFERENCE, TRIVANDRUM, 1956 


Dr. B. M. Ambady, General Secretary, X XXIII All-India 
Medical Conference, Trivandrum, has issued the fol- 
lowing for information of all 1.M.A, members : 


“You will be glad to learn that arrangements are in 
progress for making the XXXII All-India Medical 
Conference an unqualified success. 

This is the first time we are having the privilege of 
welcoming the A‘l-India Medical Conference to our State, 
and in view of the fact that in the next few days the 
name of Travancore-Cochin would be disappearing from 
the map of India, this is perhaps also the last occasion 
for us to welcome you, as citizens of the ancient States 
of Travancore and Cochin. No pains will be spared by 
the Reception Committee to make your visit p‘easant. 

As you may be aware, this State is perhaps the only 
part of our mother country which has never been con- 
quered by foreigners. It has therefore an unbroken tra- 
dition of Hindu culture. Its temples are famous all over 
the country; and side by side with its ancient temples, 
you will find Christian churches illustrating how reli- 
gious toleration—the key-note of Hindu culture—has 
been translated into practice in this State and how 
Hindus, Christians and Muslims have always lived side 
by side like brothers. 

Trivandrum, the picturesque capital of a State richly 
endowed by nature, has a number of attractions. The 
Sree Padmanahbhaswamy Temple is unique among the 
temp'es of India and by itself should be of sufficient 
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attraction to any Hindu visiting the city. The Public 
Gardens, the Zoo, the Museum, the Art Gallery, the 
Aquarium and the beautiful bathing ghat at Kovalam are 
all additional attractions. 

F.fty miles to the South is Cape Comorin, with its 
ancient shrine of Kanyakumari, where the Bay of Bengal, 
the Arabian Sea and the Indian Ocean meet—one of the 
rare places, where you can see both the rising and the 
setting of the sun. Cape Comorin alone is worth a visit 
to the extreme south of Bharatha. 

Ten hours’ journey to the north, by car, will take 
you to Tekkadi, the well-known Game Sanctuary, where 
you can see wild animal life in its natural environment. 
©n your way from Madras or on your return, you may 
visit the famous shrines of Rameswaram and Madurai. 

The Conference will be held in the campus of the 
new Medical College which has already been acclaimed 
as one of the best centres of medical education organised 
in our country during recent years, and which will, inci- 
dentally, show how vigorously this State is tackling 
nation building activities. The delegates and guests will 
be housed in the College Hoste!s and separate accom- 
modation will be provided for ladies and delegates ac- 
companied by their family. 

The weather is pleasant in Trivandrum in December, 
temperature ranging from 65 to 75 degrees Fahrenheit. 
Un'ess you are particularly allergic to cold, even a light 
shaw! at night may be superfluous. 

If you have not visited this ‘Southern Kashmir’, now 
is the golden chance to make good that omission. If 
you had been here before, surely you will welcome a 
second opportunity to see this beautiful land and _ its 
people renowned for their simplicity and hospitality. 


XXXII ALL-INDIA MEDICAL CONFERENCE, TRIVANDRUM 


Meeting of the Working Committee of the I.M.A. on December 22, 23, 1956. 
Annual Meeting of the Central Council of the I.M.A. on December 24, 25, 1956. 
Open Session of the All-India Medical Conference, December 26-28, 1956. 


As the All-India Medical Conference will be held 
from Madras, the Reception Committee will have to 


Trivandrum with very limited facilities for train service 


arrange for special.trains and additional bogies from Madras 


to Trivandrum. The facilities for boarding and lodging are also limited. In shite of difficulties, the Recep- 
tion Committee is trying its utmost to receive a large number of delegates and visitors at Trivandrum. 


In order to improve the standard of service to the delegates and visitors the Reception Committce requests 
all those members who would like to visit Trivandrum to send Rs. 5/- per head (for each member or/and visitor) 
for regi-tration of his/her name, on or before Ist December 1956. The Reception Committee wll send the Railway 
Concession forms (single fare for double journey) as soon as the names are registered. The daily charges for boarding 
ani lodg'ne have also been reduced to Rs. 7/8/- per day, by the Reception Committee (for further details refer to 
the circular by the Secretary of the Conference), Kindly note that the Reception Committee cannot for obvious reasons 
guarantee accommodation in the campus for those who do not register before December 1, 1956. 

The Workine Committee of the Indian Medical Association considered these views of the Reception Com- 
mittee at its meeting held at Dehra Dun on 24th, 25th and 26th October, 1956 and approved of these, in the best 
interests of the members and visitors to the Conference. 


* * * * 
Office-bearers of the Indian Medical Association for 1956-57 : 
President —Dr, C. S. Thakkar (Bombay). 


Bose (Calcutta), 
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7 Vice-Presidents—1. Dr. R. A. Bhagwat (Indore), 2. Capt. R. C. Goulatia (Delhi). 3. Dr. A. K. [i 
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How To Reach TRIVANDRUM 


Trivandrum is the terminus of the metre-gauge sys- 
tem of the Southern Railways. It has only two thro’ 
services from Madras—the Trivandrum Express and the 
Trivandrum Fast Passenger; the former takes less than 
24 hours while the latter about 35 hours. The arrival 
and the departure hours of these trains are as follows : 


1. Trivandrum Express : 


Arrival 
Trivandrum 18-50 hrs. 
Madras (Egmore) 5-50 hrs. 


Departure 


Madras (Egmcre) 8-30 hrs. 
‘Trivandrum 8-00 hrs. 


2. Trivandrum Fast Passenger : 
Madras 
(Egmore) 21-00 hrs. Trivandrum 5-25 hrs. 
Trivandrum 20-30 hrs. Madras (Egmore) 5-55 hrs. 


Most of the delegates and guests will find one or 
other of these trains most suitable for them. 

There is an alternate route which can be used by 
persons coming from the West Coast and probably also 
from Mysore, i.e., via Cochin by the Cochin Express. 
The journey from Madras to Ernakulam takes only 
about 17 hours. The time-schedule is given below : 


3. Cochin Express : 
Arrival 


Ernakulam South 8-30 hrs. 
Madras Central 11-21 hrs. 


Departure 


Madras Central 18-00 hrs. 
Ernakulam South 15-7 hrs. 


From Ernakulam there are two routes for you to 
reach Trivandrum, i.e. (1) Direct State Transport Express 
Service from Ernakulam to Trivandrum. (2) You can 
also proceed to Kottayam by train—by the new metre 
gauge line that has been opened on 17-10-1956 and from 
there to Trivandrum by bus. Express buses of the 
State Transport Service are comfortable. The run _ be- 
tween Ernakulamy and Trivandrum takes about 8 hours 
and between Kottayam and Trivandrum about five hours. 
The time schedule of departure and arrival of Express 
Buses is given below : 


1. Ernakulam-Trivandrum Express via Alleppey : 


Departure Arrival 


Ernakulam 03-30 hrs. Trivandrum 11-45 hrs. 
06-30 hrs 14-15 hrs. 
08-00 hrs. 17-15 hrs, 
12-30 hrs. 20-15 hrs, 
16-00 hrs. 23-45 hrs. 


2. Trivandrum-Ernakulam Express via Alleppey: 


Trivandrum 04-00 hrs. Ernakulam 11-45 hrs. 
07-00 hrs. 14-45 hrs. 
10-00 hrs. 17-45 hrs. 
13-00 hrs. 20-45 hrs. 
16-00 hrs. 23-45 hrs. 


Express bus fare is Rs. 6/12/- for this route inclu- 
sive of reservation fee. 


3. Kottayam-Trivandrum Express : 


Departure Arrival 
Kottayam 05-00 hrs. Trivandrum 09-30 hrs. 
09-15 hrs. 13-45 hrs. 
12-15 hrs. 16-45 hrs. 
15-15 hrs. 19-45 hrs. 
17-30 hrs. 22-00 hrs. 
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4. Trivandrum-Kottayam Express : 


Trivandrum 04-30 hrs. Kottayam 09-00 hrs. 
08-00 hrs. ees 12-30 hrs. 
11-00 hrs. 15-30 hrs. 
14-00 hrs. — 18-30 hrs. 
17-30 hrs. ais 22-00 hrs. 


Express bus fare is Rs. 4/10/- for this route inclu- 
sive of reservation fee. 


AIR SERVICES 
Trivandrum is also reached easibly by air either via 
Madras or via Bombay. 


The plane from Bombay reaches Cochin in time to 
connect the plane from Madras to Trivandrum. The 
plane timing and the rates are given below : 


1. Madras-Trivandrum Service : 


Departure Arrival 
Madras 07-30 hrs. Trivandrum 12-05 hrs. 
Trivandrum 12-20 hrs. Madras 17-10 hrs. 
Fare : One-way Rs. 110/-. Return ticket Rs. 209/-. 
Departure Arrival 
2. Bombay-Cochin Service : 
Bombay 06-00 hrs Cochin 10-50 hrs. 
Cochin 13-25 hrs. Bombay 18-15 hrs. 


Fare : One-way Rs, 175/-. Return ticket Rs. 333/-. 

On arrival at Trivandrum you will be met by our 
volunteers—provided you let us know the date and time 
and then they will attend to the rest. Transport from 
and to the Railway Station will be free. 


N.B. Since there are only two thro’ services between 
Madras and Trivandrum—which will be the route 
used by the vast majority of delegates and visitors, 
it may be necessary that additional carriages or 
even special trains will have to be arranged. This 
will be impossible uniess we know the date and 
time of your arrival and departure. For return 
journey, please also send us your ticket number. 
With reference to express buses from Kottayam 
and Ernakulam, seats have to be reserved in 
advance. So, if you are travelling via Ernakulam 
or Kottayam, please let us know at least by the 
20th December your reservation requirements and 
also send the money for the same in advance. 


ACCOMMODATION 


All those who wish to live in the campus will be 
accommodated in the College Hostels; bedding and 
sheets will not be provided. 


BOARDING 


Those who live in the campus will be provided with 
bed tea in their camp; breakfast, lunch, afternoon tea 
and dinner will be served in the dining pandal adjacent 
to the Conference hall. 

The inclusive rates for board and lodge will be 
Rs. 7/8/- per head per day for adults and Rs. 4/- for 
children under the age of twelve. 


For boarding only : 


Bed Tea ts As. 2 
Breakfast Rs. 1/12/- 
Lunch jek Rs. 2/12/- 
Evening Tea = As. 12 
Dinner mad Rs. 2/12/- 
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N.B. Food tickets will not be sold at the entrance to 
the dining pandals. They should be purchased in 
the hostels at least six hours ahead of the meal 
you require, if not, the previous day. You will 
appreciate our insistence on this, because our 
caterer needs exact numbers well in advance. We 
do not want to take the risk of admitting more 
persons into the dining pandal than the number 
for whom meals have been prepared, by indiscri- 
minate sale of tickets at the last moment. 


Those who require only lodging in the campus shall 
pay a camp fee of Rs. 5/- irrespective of the duration 
of their stay. 

A canteen serving both vegetarian and non-vegetarian 
food will be available in the campus, but the Reception 
Committee cannot guarantee the quality of the meals or 
their price. 

There are no good hotels or restaurants within a 
distance of three miles from the campus, 

A list of available hotels in the city—at a distance of 
three to four miles from the campus—is given below : 


FIRST CLASS HOTEL, 


Mascot Hotel (with board and lodge only—rooms with 
attached bath) 
Single room ... Rs. 17/8/- per day 
Double room ... Rs. 35/- per day 
Essentially non-vegetarian, but vegetarian food will 
also be served. 


SECOND CLASS HOTELS. 
1. Hotel Ambassador, 
Rooms with bath attached : 


Single 
Double 
Rooms without bath attached : 
Single 
Double 
Board & Lodge— 
Non-vegetarian .. Rs. 14/8/- 
Vegetarian .. Rs. 12/8/- 


2. Palmlands Hotel. 
Rooms with bath attached—Rs. 2/8/- to Rs. 3/8/- 
Board & Lodge (Non-vegetarian)—Rs. 8/8/- 

3. Hotel Aristo, 


Rooms with bath attached 
Single .. Rs. 2/8/- 
Double Rs. 4/8/- 
Board & Lodge (Non-vegetarian)—Rs. 12/8/- 


THIRD CLASS HOTELS. 
1. Hotel Jacobs. 


Rooms—Single Rs. 1/8/- 
Board—Vegetarian 
Non-vegetarian ... Rs. 3/8/- 


2. National Tourists’ Home. 


Double ... Rs. 3/- Comman bath 
Meals extra—Vegetarian . Rs. 2/8/- 
Non-vegetarian ... Rs. 3/8/- 


3. Grand Hotel. 


Rooms—Single .. Rs. 1/8/- } 
Double... Rs. 3/- Common bath 
Meals extra—Vegetarian only ots 
Ordinary meals... Rs. 2/12/- 
4-6. 3B, 
Rooms—Single «os, Ras } 
Double... Rs. 2/8/- § Common bot 


Meals —Vegetarian only— 
Ordinary meals ... Rs. 2/- 
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There can be no guarantee about reservation of rooms 
in hotels, unless the charges for the number of days re- 
quired are paid in advance. 


Those who live in hotels will have to make their 
own arrangements for transport to and from the campus. 


For wam of a good local caterer to undertake cater- 
ing to such large numbers, as we expect at the Con- 
ference, the Committee has been forced to get a person 
from Madras for whom we are to pay Ks. 12/8/- per 
head per day, exclusive of the cost of construction of 
the dining pandal, kitchen, seating arrangements and 
crockery, Therefore the Committee has to spend more 
than Rs. 15/- per head per day against Rs. 7/8/- payable 
by the delegates for boarding and lodging. This will 
show the Committee’s eagerness to do their utmost to 
make the Conference a success. 


SIGHT-SEEING 


Sight-seeing within the city will be free; it is how- 
ever requested that passes for the same be got at least 
two hours in advance, so that there may be no diffi- 
culty in arranging sufficient transport buses. For visits 
outside the city expenses will have to be shared by 
the persons making the party. 

Cape Comorin—Accommodation for the night at the 
Cape is limited. There is a good hotel where 24 persons 
can halt for the night. The rate is Rs. 13/- to Rs. 15/- 
for board and lodge for a day. 


The Hotel and the Rest House at Cape will be under 
the control of the Madras State from Ist of November. 
Therefore early intimation is specially necessary if re- 
servations are to be made for accommodation at night. 

Game Sanctuary (Tekkadi)—The Game Sanctuary is 
175 miles away from Trivandrum and it takes two days 
to make the trip—10-12 hours on the first day to reach 
Tekkadi and 10-12 hours the following day for the return 
journey, with halt in hotel there. There is a good 
hotel there, but the maximum accommodation is only 
for 15 and the charges for board and lodge for a day 
will be Rs. 25/- for single room and Rs. 20/- per head 
for double room. Rs. 20-25/- will have to be paid as bus 
or car hire if you wish to visit the Game Sanctuary. 
Information about this should reach us at least by the 
15th December. Those who travel via Kottayam will 
find it easier to visit Tekkadi, because the road to 
Tekkadi starts from Kottayam. 


Your ATTENTION PLEASE 


The most important contribution you can make to the 
success of the Conference is carly registration. This will 
help us greatly and eliminate inconvenience and diffi- 
culties for yourself. If vou register early we can allot 
you your room and send you luggage tags which you 
can tie to your luggage noting yvour name and room 
number before alighting from the train. You can then 
proceed straight to your room without waiting at the 
Station and the luggage will follow you. 


Early information about boarding is also necessary 
for us to arrange for satisfactory catering. 

The Railway concession forms are being issued from 
1-11-1956. In view of the great importance we attach 
to early registration, the Committee has decided to send 
the concession forms only to those who send the re- 
gistration fee of Rs, 5/- along with the requisition for 
concession. This may be sent by Money Order or 
Post Order to the Hony. Treasurer, XXXIII All-India 
Medical Conference, Trivandrum, marked “Registration 
Fee’. In case you are obliged to cancel your visit, the 
Registration fee will be refunded, deducting Money Order 
commission, if intimation is given before 15-12-1956. If 
you attend the Conference, the Registration Fee will be 
adjusted towards Delegate Fee. 


| 
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Always quote your Registration Number in subsequent 
correspondence, 

The Committee cannot guarantee accommodation in 
the campus for those who do not register before 1-12-56. 


Please furnish the following particulars with your 
Registration Fee and application for Railway concession 
forms : 

(i) Name in block letters, if not typed; 

(ii) Name of branch—State ; 

Local; 

(iii) Sex; 

(iv) Whether accompanied by family, if so, age 
and sex of the members of the Party; 

(v) Probable date and time of your arrival; if 
th.re is any subsequent change, it may be 
intimated later; 

(vi) Whether you want to have board and lodge; 

(vii) Expected duration of your stay m the campus; 

(viii) Vegetarian or non-vegetarian ; 

(ix) Date and time of departure—your ticket num- 
ber should be intimated early for reserva- 
tion, if required ; 

(x) In cise, you want only lodge, please pay the 
camp fee of Rs. 5/- on your arrival at the 
campus. 

Trivandrum is strictly dry and permits of other 

States are not valid here; but we shall try to help 

you with temporary permits if you will let us 

know your requirements sufficiently early, and 
if vou will meet the necessary financial communit- 
ments. 

The Reception Committee is only your local agent 
and the Conference is the common concern of every 
member of the I.M.A. Let us work together in a spirit 
of comradeship, understanding common difficulties and 
helping each other, so that at the end of the Confer- 
ence there may be no trace of disappointment for you 
or for us. 

If you require further clarification on any point, I 
am always at your disposal.” 

B. M. AMBADy, 
General Secretary. 


BRANCH NOTES 


AHMEDABAD BRANCH -The annual report of the 
branch for the year 1955-56, shows that during the year 
18 new members were enlisted, 7 general body meet- 
ings and 17 managing committee meetings were held. 
Eleven cinical meetings were held in which interest- 
ing subjects were discussed. 

* * * * 

The annual general meeting was held on 22-9-56. 
Office-bearers for 1956-57 were elected with Dr. R. B. 
Mehta as president, Dr. A. P. Shukla as hony. general 
secretary, and Dr. I, G. Bhatt and Dr. G. H. Shah as 
hony. joint secretaries. 

AMRELI BRANCH—Dr. J. R. Joshi has been elect- 
ed president and Dr. M. S. Bhatt, secretary of the 
branch for 1956-57. The annual report of the branch 
for 19°5-56 shows that 7 ordinary meetings and 1 general 
meeting were held during the year. 

ARARIA BRANCH—The annual general meeting of 
the branch was held on 22-9-56. The annual report and 
audited accounts for 1955-56 were adopted. Office-bearers 
for 19657 were elected with Dr. N, K. Mehra as pre- 
sident, Dr. L. M. Kundu as hony. secretary and Dr. 
A. B. Bose as joint secretary. 
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BANARAS BRANCH—The annual general meeting 
of the branch was held on 27-9-56. Office bearers for 
1926-57 were elected with Dr. Bholanath as _ president 
and Dr. R. N. Moitra and Dr, lL. R. Mehta as secre- 
taries. 

BARRACKPORE BRANCH —The report of the branch 
for the year 1955-56 susws chat memwership increased 
by 17 and 3 meetings were held during the year. 

BISHNU2UR BRANCH—At a meeting held on 2-8-56, 
the members condoled the death of Dr. G. B. Ghosh, 
an ex-president of the branch. 

CHETTINAD BRANCH—A meeting of the branch 
was held on 15-9-56. Dr. Miss H. kriksson presided. 
Major G. A, Naidu of Erskine Hospital, Mathurai spoke 
on ‘Eczemas’ 

GULBARGA BRANCH —An inter-district meeting of 
the members of I.M.A. was held at Gulbarga.  Fifty- 
six de'egates from districts Bidar, Sholapur and Raichur 
attended. Dr. V. D. Kirpekar of Sholapur spoke on 
Ducdenal Ulcer. Dr. Mehta, Dr. Pradhan of Sholapur 
and Dr. Deshpande of Gulbarga spoke on ‘A few as- 
pects in the diagnosis of Coronary Thrombosis’, Dr. 
Jomilal of Gulbarga presented a case of ‘‘Schistosomia- 
sis Haematobium’’. 

HAZARIBAGH BRANCH—The annual general meet: 
ing of the branch was held on 10-9-56. Fifteen mem- 
bers were present. Dr. T. P. Varma presided. Office 
bearers for 1956-57 were elected with Dr. T. P. Verma 
as president and Dr. P. K. Roy as secretary. 

HUBLI BRANCH—The annual general meeting of 
the branch was held on 4-9-56. Office bearers for 1956- 
57 were elected with Dr. P. P. Halemani as president, 
Dr. R. R. Bejekal as secretary and Dr. N. C. Math as 
joint secretary. 

JORHAT BRANCH—An emergent meeting of the 
branch was held on 20-9-56. Dr. S. N. Dutt presided. 
The meeting condoled the death of Dr. B. Baruah, pre- 
sident of the Assam State Branch. 

KURNOOL BRANCH —The annual report of the 
branch shows that ordinary meetings were held during 
1955-56. Cinical subjects were discussed in these meet- 
ings. The membership rose from 41 in the previous 
year to 48. 

MADURA BRANCH—A meeting of the branch was 
held on 22-9-56. Major G. A. Naidu presided. Dr. K. 
Ramachandra of Madura Medical College spoke on Medi- 
cal Aspects of Diarrhoea and stressed about the neuro- 
genic factor and bacttrial caused. Dr. K. N. Vasu- 
devan spoke on Surgical Aspect of Diarrhoea and enu- 
merated the causes ranging from Gastro-Colic Fistula to 
Ulcerative Colitis. 

MALEGAON PBRANCH—The annual meeting of the 
brench was held on 23-9-56. The annual report and the 
andited accounts of 1955-56 were adopted. Office bearers 
for 1956-57 were elected with Dr. R. M. Kolangde as 
president, Dr. G. S, Parnaik as hony. general secretary 
and Dr. B. K. Khandha as joint hony. secretary. 

MORVI BRANCH—A meeting of the branch was 
held on 27-8-56. Dr. K. G. Gosavi was in the chair. 
Dr. A. N. Gaikwad read a paper on ‘Complications 
and dangers of Lower Ureteral Calculi.” 

* * * 


The annual general meeting of the branch was held 
on 19-9-55 with Dr. K. G. Gosavi in the chair. Office 
bearers for 1956-57 were elected with Dr. K. S. Gosavi 
as president and Dr. M. S. Kovandikar as hony. secre- 
tary. Dr. J. R. Dona'dson read a paper on “Surgical 
Treatment of Spinal Caries with rib grafts.” A fare- 
well address was given to Dr. Donaldson who was leavy- 
ing for America on leave. 


XVI BIHAR STATE MEDICAL CONFERENCE, MUZAFFERPUR 


The Sixteenth Bihar State Medical Conference will be held at Muzafferpur on Ist and 2nd December, 1956 under 


the Presidentship of Dr. Dukhan Ram. 
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Increasing demands on the practitioner’s time make the Lit NZ 

rapid control of asthma a matter of primary importance \\ > \ ‘ 

FELSOL has for years been relied upon by doctors in Ny = 
all parts of the world to which it has been intro- <d'\ 

duced, for the immediate and prolonged relief it gives in 

BRONCHOSPASM. Easy to take, FELSOL gives full relief in perfect 


safety (even in cardiac cases) without morphia or other narcotics. 


NON-CUMULATIVE 
* NO CONTRA-INDICATIONS 
Clinical sample and literature on request. 


THE ANGLO-FRENCH DRUG COMPANY (ESTN.), LTD, 
25-26 TARDEO ROAD, BOMBAY, 7 


BRITISH FELSOL COMPANY LTD., 206/212 ST. JOHN STREET, LONDON, E.C.1# 


STADMED introducing 


PEDIC DROPS 


Anti-Rickety, Appetite and growth stimulant 


COMPOSITION 


For 


PEDIATRICS 


DOSAGE 


Each c.c, (20 drops) contains : 
L-Lysine HCL 
Thiamine HCL 
Pyridoxine ( B6 ) 

Vitamin Bi: 
Penthenol 
Vitamin A 
Vitamin D 


Infants : 
Most useful for 5 drops or more twice daily before 
children with emo- meal. 
tlonal problems, who 
are considered Children : 


“ Finicky eaters ”’ 10 — 15 drops twice daily before meal, 
or more as directed by the physician. 


“STAD MED" FIRST TO PRODUCE AMINO ACID PREPARATIONS IN INDIA 


STADMED PRIVATE LIMITED 


( HOUSE OF AMINOZYME ) 


106/1A, RAJA DINENDRA STRE&T, CALCUTTA-4 


November 16, 1956 
AND THE BUSY PRACTITIONER | 
A 
| 
10 mg. 
5 mg. 
25 meg. 
5 mg. ig 
1600 I.U. 
| 


Vol 27, No. 10 


xxvi J. L M. A. Advertiser 


Introducing 
FOR THE FIRST TIME IN INDIA 


3 NOVEL REMEDIES 


s A NA ZID Isoniazid salt of Para-amino-Salicylic Acid (Chemically 
(For Tuberculosis) Combined). Effective even In resistant cases in doses of 
600 mgm. per day. 
@®ACIPAS Para-acetyl-amino Salicylic Acid. Nontoxic, reduces 
(For Rheumatic ) temperature, relieves pain, abates cardiac and respiratory 
( Poly-arthritis ) distresses quickly. 
@ SUVOCAINE. 2-diethylamino-acetamido m-xylene hydrochloride. The 
(In Obstetrical local agent of choice in pudendal block and perineal infiltration 


Anaesthesia ) 
PRODUCTS OF ORIGINAL RESEARCHES 


Particulars from :— 


G. D. A. CHEMICALS LIMITED, 


36, Panditia Road, Calcutta-29. 


( Calcium PAS. Isoniazid & B Vitamins ) 


For pulmonary and miliary tuberculosis, tuberculous 
meningitis and cutaneous tuberculosis 


ADVANTAGES @ Drug resistance rarely develops 
@ Enteric coating ensures freedom from gastric upset. 
@ Indicated in Streptomycin-fast cases. 
@ B-Complex vitamin insufficiency is guarded against. 
@ Clinical evidence (BMJ, 1953, 2. 1005 & 1036) is convincing. 
PACK : Bottles of 80 and 500 tablets ke Boltles of 50 gm. and 500°gm. Granules. 
Detailed literature on request. 


SMITH STANISTREET & CO.,LTD. 


CALCUTTA BOMBAY - CUTTACK - KANPUR - PATNA - GAUHAT! NAGPUR 


Gram : “ SULFACYL” Phore 46-3820. 
is 
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BALL REFLECTOR LAMP 


for First-Aid and examination rooms 
Polyclinics, 
Dispensaries, etc, 


Easy adjustment and movability 
Remarkable illuminating power 


Short term deliveries 


VEB Carl Zeiss JENA 
Sole Agents in India : 


GORDHANDAS DESAI & CO. 


PHEROZSHAH MEHTA ROAD, 
BOMBAY 1 
Branches at; CALCUTTA and MADRAS. 


PLEASANT AND 
INVIGORATING 


THE TONIC IS COMPOUNDED BY SKILLED 
CHEMISTS UNDER HYGIENIC CONDITIONS, 


Contains in easily absorbable 

form all the nutritive properties 

of the grape with added Glycero- 

phosphates, soluble iron, Glucose 
and fresh fruit juice. 


Promotes digestion, tones up the 
system. 


4 teaspoonsfull twice 
daily, or as directed 


Made only of the finest raisin 

wine together with natural pro- 

ducts of fresh fruits and added 
glucose. 


Each fluid ounce contains :— 
Sodium Glycerophosphate — 0.265 gms, 
Calcium Glycerophosphace 0.132 gma. 
Ferri-et-Ammon Citrace — 0.015 gma 
Glucose — 3.54 gms. 
fermented Grape Alcohol 11% by Volume 


fermented by 
THE BENGAL DISTILLERIES CO. 
PRIVATE LTD. 
Bhodrokali 
Managing Agents 
HAYWARD WALDIE & CO, 


Exclusive Distributors in 
Bengal, Assam, Bihar, Orissa, 
U.P. and Dethi 


DEY’S MEDICAL STORES PRIVATE LTD 
6/2B, Lindsay Street, Calcucta— 16, 
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and pieces, Surgical Bandoge in 


My 
First Ai i Z 
rolls and pieces, First Aid Dressings ny, 


MANUFACTURED BY 


THE RAMARAJU SURGICAL COTTON MILLS LTD. 


% RAJAPALAYAM, S. 


Y 
Y 


Sole Stiling Agents: 
PARRY & CO., LIMITED. 
MADRAS - BOMBAY + DELHI + CALCUTTA 


EPHECOPIL 


An unique combination of acidifying drugs, sedatives 
and anti-infectious ingredients with highly efficacious 
cough remedies in right proportions. 

CoMPOSITION : 


Each fl. oz. ( 28 cc.) contains : 


> 


Ephedrine Hydrochloride -- 65 mg. 
Vitamin C -+ 200 mg. 
Vitamin K oe me. 
Monosodium Phosphate 

Sodium Bromide -.- 200 mg. 
Potassium Guaiacol-Sulphonate -- 65 mg. 
Menthol -. 75 mg. 
Syrup of Thyme (base) q.8. 


INDICATIONS : 


Judicious combination of all these ingredients make 
EPHECOPIL an ideal remedy in case of Whooping 
cough, Allergic bronchitis, Bronchial asthma, irritant 
cough etc. It gives symptomatic relief in cases of 
Pulmonary Tuberculosis. 

Dose: 
Adults : 1 teaspoonful thrice a day. 
Children : According to age or as directed by physician. 
PACKINGS : 


Bottle of 4 oz. & 16 oz. 
Oriental Pharmaceutical Industries Ltd. 


64-66, Tulsi Pipe Road, Mahim, - - BOMBAY -16 WY YYYY Y p44 
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li 
penicillin 
an important advance in 


ORAL PENICILLIN THERAPY 


In ‘DISTAQUAINE’ V TABLETS, DC (B) L 
introduce a new acid-stable form of penicillin 
which, for the first time, puts oral penicillin 
therapy on a firm basis comparable with paren- 
teral administration. 

Unaffected by the gastric acid of the individual 
patient. the new preparation produces consistent 
and reliable blood levels and thus extends 
significantly the use of oral penicillin therapy 
to a large number of serious infections. 


*‘DISTAQUAINE’ V 
. TABLETS offer the 
following advantages over 
existing oral penicillin 
preparations : 
* Unaffected by gastric 
acidity 
* Rapid absorption 
* Consistent and pro- 
longed blood levels 


Packings: 
60 mg. tablets Bottle of 30 


PHENOXYMETHYLPENICILLIN 


Monufoactured by 
THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, LONDON 


Sole Distributors in India 
IMPERIAL CHEMICAL INDUSTRIES (INDIA) PRIVATE LIMITED 
Calcutta Bombay Madras New Delhi 
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Steep, rest of nature, O sleep, most gentle of 

the divinities, peace of the soul, thou at whose 
presence care disappears, who soothest hearts 
 wearied with daily employments, and makest 


them strong again for labour! 


OVID—METAMORPHOSES 


*ETHOBRAL’ contains quinal- 
barbitone, 50 mg. (3? gr.); buto- 
barbitone, 30 mg. (4 gr.); and 

henobarbitone, 50 mg. (? gr.) 
With ‘Ernonnat’ there is rapid 
onset of hypnosis, extended dura- 
tion of sound sleep and freedom 
from barbiturate hangover. 

The rapid onset of sleep is due to 
the incorporation of quinalbarbi- 
tone; depth of sleep to quinalbar- 
bitone plus butobarbitone - both 
of which are detoxified by the 
liver; the extended duration to the 
phenobarbitone - excreted by the 


Hypnotic dose: 1 tab 


Tubes of 20 


“ETHOBRAL 


for all patients who need sleep 


kidneys. This selective excretion 
of the incorporated barbiturates 
plus the fact that each is present 
in only a fraction of its usual 
therapeutic dose, makes ErHosrau’ 
the barbiturate preparation least 
likely to produce toxicity ofr 
hangover. 

In addition to insomnia, ETHOBRAL 
is specifically indicated for day-time 
sedation or as a nocturnal hypnotic in 
the adjuvant treatment of Peptic 
Ulcer, Hypertension, . Asthma, 
Premenstrual Tension, Menopausal 
stress and Anxiety state. 


let before retiring. 


Sedative dose : 4 or & tablet once or twice daily. 


tablets. 


Mijeth 


JOHN WYETH & BROTHER LIMITED 
(Incorporated with Limited Liability in England) 
india Branch: Magnet House, Dougall Road, Bombay !. 
GEOFFREY MANNERS & CO. PRIVATE 


bay Calcutta Madras New De 
*Trade Mark J 
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REFRESHER COURSE 
FOR PRACTITIONERS 


VOLUME 2 
D. Demy 24 mo. Pp. xvi+286+16 Price Rs. 6 
Published by the Journal of the Indian Medical Association 
* * * * 


Available only from booksellers or direct from the 


STOCKISTS 
U. N. DHUR & SONS, LTD. 
15, BANKIM CHATTERJEE STREET, CALCUTTA 12 
} A member of the |. M. A. by furnishing his address and the name of the Branch 


he belongs to or a subscriber to the Journal of the I. M. A. by quoting his 
subscriber number may have his copy at a concession rate of Rs. 5/- only. 


Designed as its predecessor to be of help to the general practitioner in refreshing his 
memory of accepted views as well as in bringing to his notice the latest advances in 
medical knowledge. All contributions in the volume are by acknowledged specialists. 


YOUR HEALTH 


An Illustrated Magazine Devoted to Health Education (for the public in general) 
PUBLISHED MonTHLY BY THE INDIAN MEDICAL ASSOCIATION 


% Deals with rules of healthy living, prevention of diseases, diet and nutrition. 
maternal welfare, child care and topics of health in general. 

® Presented in simple English to assist the common man in India towards 
“ positive health.” 

® Printed on art paper and profusely illustrated. 


YOUR HEALTH is an excellent advertising medium with all-India coverage. 
Post-free subscription rates (from any month) :- 
INLAND : Rs. 8/- (1 yr.) Rs. 12/- (2 yrs.) 
FOREIGN Rs. 10/- yr.) Rs. 16/- yrs.) 
Single Copy 12 annas 


Advertisement rates and other information from 


HONY. SECRETARY, YOUR HEALTH 


23, Samavaya Mansions, Corporation Place, CALCUTTA 13, INDIA 


Printed bv TARAN! KANTA Basu at Gouranca Press Private 5, Chintamani Das Lane, Calcutta 


and published 


by him on behalf of the INDIAN MeEpicaL Association from 23, Samavaya Mansions, Corporation Place, Calcutta 1. 


Editor—Dr. P. K. Guna, M.R.C.S. (PNG.), D.O.M.S, (LOND.) 
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brand of oxytetracycline 


best prescription to recovery 
best taste|no aftertaste 


TERRAMYCIN Clinically the best tested, best proved and most predict-. 
able braod-spectrum antibiotic for effectiveness and 
safety, in the best tasting, most stable and most convenient 
oral liquid dosage form ever achieved. 


DeLiGHTFuL Taste No aftertaste. Natural fruit flavor of wild cherries. Wins 
patients co-operation and dosage adherence without 
coaxing. 


READY TO USE No reconstitution, no mixing, no need for pure water, no 
risk of spoilage, no time lost in preparation. 


NO SPOILAGE OR POTENCY LOSS = Stable 2 years without refrigeration, even after opening. 


Supplied: Each 5 cc. teaspoonful of NEW PREMIXED TERRAMYCIN 
SYRUP provides 125 mg. of well-tolerated, rapidly absorbed calcium 
di-oxytetracycline in an ultra-fine aqueous suspension. Supplied in 
bottles of 2 ounces. : 


Pfizer) Worlds Laryest Producer of. Antibiotics 
PFIZER EASTERN CORPORATION 
New York, Panama & Brussels. 
Exclusive Distributors in India: 
®Trademark of Chas. Pfizer & Co., Inc. RAVISON PHARMACEUTICALS PRIVATE LTD. 
Post Box 1636. Bombay 1, 


Regd. No. C 1890 es 
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